THE ultra-modern autopsy table 
shown above recently installed in the 
Winnipeg General Hospital, Winni- 
peg, Manitoba, was designed by us 
after consultations with prominent 
Winnipeg pathologists, and has many 
special features desirable in a unit of 
this kind. 


The entire body of the table is made 
of 16-gauge Monel. This is sup- 
ported on 114” nickel-plated pipe 
stand. The legs have cast aluminum 
ball feet. The head rest, which is 
adjustable, is made of Monel. 


CHOSEN FOR 
ULTRA-MODERN 
AUTOPSY TABLE 


Special features also include an ex- 
tended Monel tray at one end of the 
table and a Monel sink at the other 
end. The instrument tray is also 
made of Monel. 


We will be glad to assist you in 
planning hospital equipment to meet 
special requirements. Inquiries are 
invited. 


This is a co-operative advertisement of The International Nickel Company of Canada, Limited 
25 King Street West, Toronto, Ont. 
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| Canadian Hospital Coun 


The Federation of Hospital Associations : Canaq, 


a 
"Mind Sauers for 





Hospital Patients” 


“You might be interested to know that your 
leather and knotting kits, supplied by the 
chaplain, kept all of us on board a returning 
transport pleasurably occupied. They were 
really mind savers for the hospital patients, 
although we had a merry time trying to use 
the mallet punches with bed patients. Both 
types of kits were the best I have found, 
complete and very practical. I am_ hoping 
that they are a sign you have everything no 
one else has, and can produce the tools and 
pencils my artist friend requires.” 


(Quoted from a Red Cross worker's letter; name withheld in 
respect for Red Cross regulations). 


two suggestions 
FOR RECONDITIONING 


COSTUCRAFT 


A Leathercraft activity of proven therapeu- 
tic value with hospital patients. Handsome 
costume accessories: buttons, buckles, 
brooches, lapel ornaments, pinbacks, bag 
plates, etc.—of beautiful, yet rugged cow- 
hide, 3/16” thick for tooling, carving or 


stamping. 
No. 550 
SENIOR COSTUCRAFT KIT 


186 die-cut tooling cowhide pieces, assorted 
patterns. Over 7 sizes circular, 2 sizes 
rectangular, 3 sizes oval, 1 size octagonal. 
168 metal fittings, assorted in over 2 types 
of buckle-back, 2 types and 2 sizes of pin- 
backs, button shanks, metal parts for bag 
plates and drapery pin-backs. 

2 sleeve tools for attaching metal parts. 
2 12-page manuals; “Smart Accessories in 
Leather” on assembly of these projects and 
“How to Decorate Smart -Accessories in 
Leather” containing instructions and de- 
signs for the ornamentation of leather ac- 
cessories, 


No. 80 FELLOLACE 
For all braided or woven projects. 
COLORFUL — BRILLIANT 
WASHABLE — DURABLE 
HIGHLY FLEXIBLE 


A Fellowcrafters’ Specialty 


Solid extruded plastic through and through. 
No coating to crack, chip and wear. Col- 
ors: black, brown, white, red, green, blue 
and yellow. 





Fellowcrafters’ Fourteenth Catalogue describes in detail 
all materials, tools, projects, project kits, books and in- 
struction manuals needed for both amateur and ex- 
perienced craftsmen for over 20 different crafts. 


FREE ON REQUEST. 


CANADIAN DISTRIBUTOR 
LEWIS CRAFTS SUPPLIES, LTD. 
8 Bathurst Street - Toronto 2B, Canada 
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ANTISHPSIS 


“rom Obstetrics to General. Purposes 


‘agai: 
‘isms 
‘threc: 
‘More 


. general disinfectant must possess activity 


st the most important pathogenic organ- 


and, it is suggested, against at least these 


typhoid, staphylococcus and streptococcus. 


over, any claim made should be required 


‘to be substantiated by a test designed to prove 


‘activity in the particular conditions made in the 


‘claim. Activity in the presence of blood, serum 


‘or other organic matter is very important, for 


‘so many are ineffective in these conditions.’* 


AUGUS’ 


Among the original investigations of 
‘Dettol’, not the least important was a 
study of its bactericidal potency against 
the hemolytic streptococci responsible for 
the great majority of puerperal infections 
and its capacity to form a durable barrier 
With respect 
to these qualities it proved far more 


against these organisms. 


dependable than any of the antiseptics with 
which it was compared: it eliminated the 
organisms completely in one-and-a-half 
minutes ; on the treated skin it provided a 
protective covering which could prevent 
te-infection for five hours; its repeated 
application at full strength proved harm- 
less; on the freshly scratched skin or 
the vaginal mucous membrane it caused 


neither pain nor other irritative effects. 
At Queen Charlotte’s, London’s great 
maternity hospital, the introduction 
of this antiseptic was followed by an 
over 50 per cent. decline in the 
incidence of hemolytic streptococcal 


infections. 


Today ‘ Dettol’ is preferred before all 
other substances not only in obstetrics, 
but in the operating theatre, casualty 
post, factory and home. For its re- 
matkable bactericidal power is not 
specific to hemolytic streptococci, but 
extends to such common pathogenic 
Staph. Bact. 


typhosum and Bact. coli. Surgeons, 


otganisms as aureus, 
physicians and obstetricians feel secure 
with an antiseptic which has been 
shown by repeated laboratory tests, 


confirmed by ten years’ clinical 


experience, to be _ effective —- even 
in the presence of blood, pus and 
wound contaminants — and at the same 
time non-toxic at full strength. And 
patients prefer it because its application, 
whether to wounds, abraded surfaces 
otf mucous membranes, does not cause 
pain - and because it is a pleasant 
preparation which, unlike poisonous 
antiseptics, can be left in an acces- 
sible place for the use of the whole 


household. 


%* Berry, H. (1944) Pharmaceutical Journal, 3. 
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The fastest growing new suture 
material in Surgical History 


@ Now available in plentiful supply for 
civilian use, Ethicon Tantalum Sutures are 
being used in a wide variety of closures as 
surgeons become familiar with the handling 
qualities of this new metallic element. 
Investigators report tantalum to be inert, 
non-corrosive and non-electroactive. It pro- 


duces minimal tissue reaction. It has high 
tensile strength, exceptional malleability 
and is impermeable. 

Ethicon Tantalum Sutures are used and 
tied in same manner as other non-absorbable 
sutures. Sizes 6-0, 5-0, 4-0, swaged to stain- 
less steel eyeless Atraloc needles. 


ETHICON 
ulus s — 


SUTURE DIVISION 


( LIMITED Gober 
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You can rely On 


“HYPOLOID’ 


BRAND 


IWEU 


TRADE MARK 


PITUITARY EXTRACT (POSTERIOR LOBE) 


When pituitary extract is indicated, there is no room for doubt or guesswork; successful 
therapy depends upon a definite, precise response to a given dose. That is why ‘Infundin 
brand Pituitary (Posterior Lobe) Extract is regularly specified by a steadily-increasing 
number of practitioners. 

‘Infundin’ is a product of exceptional reliability, prepared by workers with years’ 
experience in the technique of its preparation and standardisation. It shares with the 
many other medicinal products of 
Burroughs Wellcome & Co. a high and 
jealously-guarded reputation for consist- 
ent and dependable activity. 


‘HYPOLOID’ ‘INFUNDIN’ Brand Pituitary 
Extract (Posterior Lobe) (10 International 
Units per c.c.) is available in ampoules of 
0.5 cc. and.1 c.c. BURROUGHS WELLCOME & CO. 
Boxes of 6, 25 and 100 ampoules. (The Wellcome Foundation Ltd.) 


8 It 


x ; MONTREAL 








ASSOCIATED HOUSES LONDON NEW YORK SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 











LITERATURE WILL BE SENT ON REQUEST 


AUGUST, 1945 





The Baxter Filterdrip 


Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, and Baxter’s simple, con- 
venient technique, contribute to a trouble- 
free porenteral program. No other method 
is used by so many hospitals. 

Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Pharmaceuticc's, Surgical 
Instruments, * hysicians, 
Hospital and ‘.aboratory 
Supplies. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS e 


INGRAM & BELL 





LIMITE 9 


TORONTO - MONTREAL - WINNIPEG ~ CALGARY -  Y .NCOUVER 
The CANADIAN HOSPITAL 








SAFETY 


FROM AIR-BORNE INFECTION WITH 


HANOVIA u:reavioter 
SAFE-T- AIRE LAMPS 


Scieniific research has shown the danger of infec- 
tion )y air-borne bacteria and viruses. Coughing, 


sneezing and even talking are important factors in 
producing air contamination. This source of infec- 


tion nas, in the past, been largely uncontrollable. 

Today, Safe-T-Aire Ultraviolet Lamps have been 

shown to destroy pathogenic micro-organisms float- 

ing in the air. Hanovia Safe-T-Aire equipment is 

used to furnish air sanitation and by this means to 

lessen the danger of infection through air-borne 

organisms. 

Common diseases frequently transmitted through 

the air and which, therefore, may be at least par- 

tially controlled by using Hanovia Safe-T-Aire 

Lamps include the following: 

Colds 

Pneumonia 

Smallpox 

Streptococcal Throat 
Infection 

Encephalitis 

German Measles 

Influenza 

Tuberculosis 


Measles 

Chickenpox 

Mumps 

Pertussis 

Scarlet Fever 

Diphtheria 

Poliomyelitis 

Meningococcic Infec- 

tion 

Whooping Cough 
Safe-T-Aire Lamps, properly installed, provide air 
disinfection of high value. This is a step toward 
making indoor spaces contagion-proof, just as we 
now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 
CHEMICAL & MFG. COMPANY 


DEPT. CH-27 NEWARK 5, N.J., U.S.A. 





MODEL ST 2849 G-X ... SMALL WALL LAMP 


For use in more confined areas such as waiting 
ron. offices, weighing rooms, examination rooms, 
ete. 


MODEL ST 2815 WALL LAMP 
For use in office, waiting rooms, doctor’s examina- 
tion rooms, corridors, meeting places, ete. 





| 


MODEL ST 2815 OPERATING ROOM LAMP 
Especially designed for use in the operating room. 





MODEL ST 2812 
CEILING SUSPEN.- 
SION LAMP 


For use in large 
waiting rooms, 
offices, nurseries, 
clinics, auditoriums, 
ete. 








This illustration shows the Hanovia Safe-T-Aire Wall Lamp 
in nursery of large castern hospital in the United States. 











The Blakeslee 
Niagara Bas- 
ketless Dish- 
washer is the 
choice of 
prominent 
restaurateurs: 
Write for in- 
formative 
booklet. Get 
the facts to- 
day. 


Since 188 
QrAKESLeg 
2 


Now, like magic—dishes are washed 
and dried in one single operation. They 
are placed upright on a continuous con- 
veyor belt (see inset) and come out 
thoroughly rinsed and completely dried, 
ready for use. The conveyor, made of 
selected hard maple strips and vertical 
uprights, permits stacking the dishes on 
edge for greater capacity and for drain- 
ing and drying. This feature, in combi- 
nation with the tremendous flow of 
water (21% times greater than in spray 
type machines) assures more thorough 
cleansing and sanitation. .. . If dry 
dishes are not immediately removed at 
end of conveyor a simple mechanical 
trip automatically stops conveyor to 
prevent any damage whatsoever to 
even the finest china. 


BLAKESLEE 


DISHWASHERS ° PEELERS ad MIXERS 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 





Bar Association Advertises 


HE Manitoba Bar Association begiay an instit 

tional advertising campaign a year ago, wit 

object of humanizing its services \yj 
drama, related in paid space. A special cv; 
appointed in 1941 to go into the matter oi 
tions, but it was not until last year that the 
into action. However, it has been no trou! 
the advertising campaign for a second ye 
has brought results. ; 

Of course a lawyer’s office is simply teeming yj 

“good copy” because ‘the day-to-day problems which hayg 
to be ironed out are human-interest storics closely te 
lated to the whole business of living—and the busine 
of dying too. The development of this advertising can 
paign ($2,200 was the year-round budget, assessed “al 
bers serni-annually at $5) shows what can be done whe 
members of a profession take an interest in advertisiy 
—and keep at it regularly. A crying need exists for; 
similar type of campaign on behalf of the medical pro. 
fession to help prevent public misunderstanding. 


plan was pu 
‘le to reney 
r because j 


* * x 
Sound Motion Picture on Infantile Paralysis 


The new sound motion picture, which has been in 
production for the past several months, is now complete 
and ready for distribution. The picture is entitled, “Your 
Fight Against Infantile Paralysis” and tells the story of 
what the National Foundation does in the fight against 
infantile paralysis. Basil O’Connor, president of the 
National Foundation, is the narrator. 

The 15 minute picture will be available in 35 mm and 
16 mm. Chapters and others may borrow the 16 or 35 
mm prints, or buy the 16 mm film. The purchase price 
for the 16 mm is $18.50 per print. This is the actual cost 
of the prints-—all production costs have been assumed 
by the National Headquarters. 

Vurther information may be obtained by writing to 
Education Service, The National Foundation for Infan- 
tile Paralysis, Inc., 120 Broadway, New York 5, New 
York. *x* x * 

How to Use Oxygen 

During the latter part of June we had the pleasure 
of viewing two films devoted to the use of oxygen. The 
first film dealt with the therapeutic aspects of oxyget. 
principally from the viewpoint of the medics! man. Ele 
borate graphs and other visual aids demonstrated very 
clearly the effects,of oxygen under varying physical corr 
ditions. The commentary explained each point cleatly 
and concisely. 

The second film provided a very practices! educational 
course for the nurse who administers oxygen to the 
patient. We doubt if any other course «©! instruction 
would be as effective in teaching the nurse how io handle 
the apparatus efficiently and to take proper care ol the 
patient undergoing oxygen treatment. 

The Dominion Oxygen Co., Ltd., Toroni), are spor 


(Continued on page 16) 
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been in © The equipment used in this operating _ long experience of our Engineering De- 
complete room of a large hospital—the anesthetic partments, and many years of contact 
d, “Your gases, the apparatus for gas administra- _ with surgeons and physicians as well as 
Story of tion, the operating table, the operating _ with hospital superintendents, engineers 
t agains light and furniture—were manufactured _and architects, enable us to offer valuable 
t of the by divisions of The Ohio Chemical & assistance and guidance in planning in- 
neicoll Mfg. Co. stallations — especially such important 
16 or 33 For more than 50 years this company has features ” preparing for built-in im 
Ase price been one of the leading manufacturers stallations well _ advance of the com- 
tual cost of anesthetic and therapeutic gases and of pletion of building operations. 
a apparatus for their administration. For We maintain sales offices in all principal 
titegal many years the various divisions of this _ cities. The office nearest you will be 
eta company have manufactured a wide variety _glad to send a representative to explain 
5, New of hospital equipment and supplies. Few “Ohio” equipment and service. 
are the hospitals of the United States and — tye ong CHEMICAL & MFG. 0. Reston 
Canada that do not depend upon a Offices: 60 East 42nd St., New York, N.Y. 
pleasure civieiem of Ohio for equipment orsup- He jdbrink Division, Minneapolis. 
n. The plies of one kind or another.Manyarethe anesthetic Gas and Chemicals Division, 
oxygen, hospitals in which“Ohio” equipment and = Cjeveland. Hospital Supply and Watters 
n Ele supplies predominate. Laboratories Division, New York. 
: es “Ohio” offers hospital managements the = Scanlan-Morris Division, Madison. Rep- 
poe: benefits, the economies and efficiencies _ resented internationally by Airco Export 
of a single dependable source of supply Corporation and in Canada by Oxygen 
ational for hospital equipment and supplies. The | Company of Canada Limited. 
to. the 
ruction 
handle & Manufacturers of Medical Apparatus, Gases, and Supplies 
of the 3 for the Profession, Hospitals and Research Laboratories 
spon: j ; 








GENERAL SALES OFFICE ° 745 Hanna Blidg., Cleveland 15, 
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WITH UNOBSTRUCTED VISIBILITY IN SUTURING 


The high degree of suturing efficiency facilitated by the 
Singer Surgical Stitching Instrument has been extended to all 
branches of surgical work, with the advent of the new smaller 
“Model A-11’’. © Surgeons employing the Singer technique 
find it particularly helpful, not only in general surgery, but in 
nasal, brain, plastic and other equally delicate operative pro- 
cedures in which closer control and unobstructed visibility con- 
tribute to greater speed and higher efficiency. * The Singer 
suturing instrument utilizes needles down to the smallest size 
practicable in surgical work, and permits the use of a wide 
range of suturing materials, fed from a continuous spool 
supply —allowing the instrument to remain in the surgeon's 
hand throughout the entire suturing procedure, and freeing 
him from hand-to-hand dependence on surgical assistants. 


SURGICAL STITCHING INSTRUMENT 
unites needle, holder, suture supply and severing edge in one 
self-contained instrument, sterilizable as a complete unit. 


Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. 


Singer Sewing Machine Company 

Surgical Stitching Instrument 

Division, Canada Dept. C.H. 85 
Without obligation, send copy of illustrated brochure. 


The periosteum is sutured 
with the Singer Surgical 
Stitching Instrument. 


The 12 
Hospif 
ore eq 


For the complete story, 
well illustrated, use the 
coupon for your copy of a 
4 fully Pen brochure. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 





The CANADIAN j/OSPITAL 


The 125 sterilizing rooms of famous 3,000-bed Charity 
Hospital of Lovisiana, whose history dates back 200 years, 
are equipped with Scanlan-Morris sterilizing apparatus, 


SCANLAN-MORRIS STERILIZERS INSURE 
EFFICIENCY AND LONG SERVICE 


FACTURE® 5 | 


@ The Scanlan-Morris engineer- 
ing department will gladly supply 
complete engineering data and 
recommendations for the number, 
sizes and types of sterilizers re- 
quired to take care of the various 
departments of the individual 
hospital. Information from the 
hospital stating bed capacity, 
amount of surgery and obstetrics 
to be done, and 


space sketches or 


Scanmay Momus 


Division of THE OHIO CHEMICAL & MFG. CO. 
MADISON 4, WISCONSIN 


floor plans of the building, are 
required for guidance in prepar- 


ing our suggestions. 


This service is available to 
hospitals and hospital architects 


without obligation. 


Let us send descriptive catalogs 
of essential items: Sterilizers, 
Operating Tables, Surgical Lights, 
Maternity Equipment, Surgical 


Furniture. 


Name 


Scanlan-Morris bedpan apparatus 
(available in both pedestal and 
recessed types) empties, washes, 
and sterilizes bedpans and urinals 
speedily and efficiently — saves 
time and labor—insures proper 
care of bedpans and urinals. 








SCANLAN-MORRIS, Madison 4, Wisconsin 
Please send catalogs on sterilizers to: 








Sterilizing Apparatus + Operating Tables 
Operay Surgical Lights « ¢ Scanlan Sutures 


Address 





City 
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ANYTHING ON THIS 


(LIS YOU NEED? 


Bair Fittings 
. oO Air Filters 
[ Ammonia 
fa Alum 
Brine T 
oO Calcium mns 
[icon Covers 


P Co 
a! Chora nonid an 


esting Sets 


nnec- 


LD Packing 
LD Purge Drums 
LO Quartz 
oO Thermometers 
LL Tube Cleaners 
LD Valves and Fittings 
(valve Stem Shields 


Li Freon-12 
(I Gas Masks 
o Gaskets 
o Gavges 
Lo Hydrometers 


TANDARDIZATION of all Cimco-York parts and 
S supplies assures consistent operational service 
and satisfaction ... Today, more and more re- 
frigeration plants, appreciative of the advantages 
of such a service, are turning to Cimco-York for all 
their needs. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 


Across The Desk 
(Continued from page 12) 
sors of these films. A Handbook on Oxygen Theraf 
is available on request. | 
* * 


Metal Fabricators Move to New Quarters 

Metal Frabricators Limited, of Woods\ick, announ 
the complete transfer of their operations from Wog4 
stock to their new quarters at Tillsonbury, Ontario, 

In Tillsonburg they have purchased th: building fg 
merly occupied by the Tillsonburg Shoe C mpany, whe 
they will have approximately five times the amount ¢ 
floor space which was available in their Woodstock plan 

Modern Hospital, Medical and Institutional furnity 
is to be manufactured under an expanded produeti 
program and, through the added facilities now availa 
it will be possible to produce items not previously mad 

* * * 
Servicemen’s Hospital Has De Luxe Radio 

Convalescent servicemen at Percy Jones General Ho 
pital, Battle Creek, Mich., will be able to listen ing 
a new $60,000 bedside radio distribution system, 
system will carry programs which originate in the hos 
pital and also those picked up from the radio, Fa¢ 
patient will be able to select one of the five offerings an 
listen in on individual headphones. 


*x* *K 


New Catalog on Resuscitation Apparatus 

“Kreiselman Resuscitators and Bassinets” is the titl 
of a new 20-page booklet just published by The Ohi 
Chemical & Mfg. Co. This booklet illustrates and de 
scribes the complete line of resuscitation apparatu 
designed by Dr. Kreiselman and manufactured by th 
Heidbrink Division of The Ohio Chemical & Mfg. Co 
Copies are available on request to the Canadian distribu 
tors: Oxygen Company of Canada, Ltd., Toronto. 

oe S 
Proboscis Obnoxious 

What a nose! Arch was deformed, sense of smel 
destroyed, pain, bleeding and emphysema. Today h 
could talk and he told his story. “TI called on a nice git 
At least I thought she was nice. She said she did no 
want to look at me. So I turned out the light. In the 
dark she took hold of my nose and twisted it. All of 4 
sudden the light was turned on. A big man, her bo 
friend, let me have it on the nose, and that’s all I re 
member.”—Leaf from a Doctor's Diary, Roche Renew 

a 
Manual on Canned Food 

A volume containing over 520 pages of highly usel 
dietary facts, plus scores of illustrations, charts and 
tables of interest to doctors, dietitians, dentists am 
public health officials has been issued by “he America 
Can Company, Medical Arts Bldg., Hamilion, Ontano 
“The Canned Food Reference Manwil” is bot 
comprchensive and up-to-date. In these pages mut 
valuable laboratory information is available w 
more vital because the war has so complete! 
nutritional picture. 


(Concluded on page 20) 
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WEST 


— TAR, PINE 


biome 
DISINFECTANTS 


Which Type 
Meets Your Needs Best? 


The purpose for which it 1s to be used determines 
which one of the many West Disinfectants is best 
suited to do your particular job efficiently and 
rerexe) oko) eobter-VEAvaume Ul oF-Tems Ima 2 ohiamn \’Aolcamseet-bolel t-lelaet wa wicve) 
many different) types of disinfectants. Discuss 
cleaning and disinfecting problems with one of the 
trained West representatives who can help you 
select that disinfectant which will give you maxi 
mum results. 

Write for vour FREE 68 page 1//ustrated 
copy of The Scope of Sanitation 


Branches and Offices: ip F mS s 
etiam Calgary, Halifax, Regina, Saskatoon, ld 
Toronto, Vancouver, Winnipeg “ 
Cty 5621 DEPT. 15 


CASGRAIN  ST., MONTREAL, ove, 
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WW rationing, the layman’s need for sound, 
dietary guidance becomes even more important. 


For this reason, you will find Sections II, III, and 
IV, of “The Canned Food Reference Manual” par- 


ticularly invaluable as an up-to-date source. 


SECTION Il, Modern Knowledge of Nutrition, con- 
tains chapters on human nutritive needs, require- 
ments for proximate food components, mineral and 
vitamin requisites, the chemistry and quantitive es- 
timation of vitamins, and present vitamin units and 
standards. This section alone has more than 76 
references to up-to-date reports, papers and re- 
search. 

SECTION Ill, Dietary Inadequacies, lists the common 
ones, the latent variety, and food fads and fancies. 
There are more than 40 references. 


SECTION IV, Recommended Dietary Practices, de- 
scribes the modern pattern of nutrition, the dietary 
patterns of the National Nutrition Programme and 
Canada’s Food Rules. 

For the busy professional man or woman, these 
sections of this compact book provide concise, re- 
liable reference material. 

In addition,“The Canned Food Reference Manual” 
contains detailed information on the history of 
canned foods, how they are processed, and much 
other collateral information of interest to doctors, 
dentists and public health officials. It is free. Fill 
out coupon below and mail. 


NS 


AMERICAN CAN COMPANY 


Medical Arts Building, Hamilton, Ont. 
Please send me my free copy of “The Canned 
Food Reference Manual.” 


Ud} 


(PLEASE PRINT) 


\\. 
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Across The Desk 
(Concluded from page 16) 
cross-indexed to give quickly the inform .tion desired 
A copy of this manual may be obtained by vriting to thy 
above address. 


For Modern 


HOSPITAL 
PROTECTION 


Pyrene —- C-O-Two 


Kills Fire--Saves Lives 


* * x 


Dave Bell’s New Connection 

The many friends of Dave Bell will be jp ‘cased to head 
that he is still in the hospital equipment bu-iness. 

Dave has joined a business in which he ‘as become; 
partner and he advises us that he will be able to tag 
care of any enquiries regarding hospital eqnipment, 

His many years’ experience in this field plus the tiv 
years spent at National Defence Headquariers (Medic 
Section) at Ottawa, ranks him as one of tlic top men jy 





PYRENE 


One Quart Vaporizing 
liquid type extinguisher 
for Class “B” fires: oil, 
greases, flammable liquids, 
etc., and Class “C” elec- 
trical equipment and all 
. inicipient fires. 


GUARDENE 


A Soda and Acid Type 
extinguisher for Class “A” 
free burning fires such as 
wood, shavings, textile, 
rubbish, etc. 


C-0-TWO 


PORTABLE 
EXTINGUISHERS 


C-O-TWO—carbon diox- 
ide is recommended for 
Class “B” fires, greases, 
oils, flammable _ liquids, 
etc., Class “C” fires; elec- 
trical motors, oil burners 
and all electrical fires, in- 
cluding delicate electrical 
equipment. 


PHOMENE 


Foam type extinguisher 
for Class “B” fires; flam- 
mable liquids, oil burners, 
kitchen greases, paints, 
etc. 


AND 


91 EAST DON ROADWAY 
Toronto 
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C-0-TWO FIRE EQUIPMENT 


OF CANADA LIMITED 


pyrene Manufacturing Compary 


Sales and Service in All Principal Cities 











= the hospital equipment field. 


Inquiries may be addressed to D. T. Beil, Univers 
Equipment Company, 145 Van Horne Street, ‘Toronto, 


Sk oe 


September Meeting for Health League 

The 28th annual meeting of the Health League of 
Canada will be held at: the King Edward Hotel jn 
Toronto next Sept. 26, 27 and 28, it has been announced 
by Dr. Gordon Bates, General Director of the League, 

The gathering will be sponsored jointly by the national 
organization and the Toronto Branch. 

Disease prevention again will be the League's annul 
meeting theme, with separate gatherings scheduled to 
discuss immunization, industrial health, nutrition, pas- 
teurization and venereal diseases. 

A feature will be a luncheon for women, while an 
effort is being made to obtain a speaker of international 
repute to address a public mass meeting. 


i ae 


Chart Shows Activity Since 1790 

G. H. Wood & Company Limited, of Toronto, are 
offering to the Business Men of Canada a very interest- 
ing two-colour chart, which shows at a glance the ups 
and downs of commerce since 1790. 

Each rise and fall in general business activity is not 
only indicated in chart form, but the underlying reason 
for each fluctuation is given as well. For example: the 
prosperity of 1889-1890 was a “Railroad Prosperity’. 
The depression of 1896-1897 was due to the Silver Can- 
paign, and so on. 

The chart is 34 inches by seven inches in size and 1s 
suitable for framing. G. H. Wood & Company, Limited, 
makers of Sanitation Products, with head office in 
Toronto and with branches across Canada, are offering 
to send a copy to anyone who writes for it on his office 
letterhead. i ae a 


A New Hospital Role 

An Australian hospital in Port Moresby, New Guinea, 
provided everything needed for a recent wedding. The 
wedding gown was made of surgical mus'in, artificial 
orange blossoms were of antiseptic cotton, and a bouquel 
from surgical ribbon provided her flowers The rng 
was made of old dental gold by a dentist tecunician, and 
brandy from the medical supplies was use as 4 “pre: 
servative” in the cake. The groom was ai: Australian 
officer and the bride a member of the Aus'ralian amy 
medical service.—Hospital Tupics & Buyer. 
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1) AY by day, the question of new equip- 
while an ment weighs more and more heavily on 
national kitchen operators. Inadequate help has 
proved the need for machine methods. In- 
creased volume has taxed present equipment 
installations. Every wartime emergency has 
sharpened demand for the efficiency and 
steadfastness built into every Hobart pro- 
duct. 
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But ... what about the Hobart equipment 


1s not 
you need now? 
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There is still a war to be won. There is 
still prior claim on Hobart precision produc- 
tion facilities for a large volume of war 
goods, that is being, and will be, supplied 
right up to the day when we are released 
from our heavy wartime duties. 


and 1s 
imited, 
ice in 
ffering 
allie Just as soon as we get the “green light” 
the full, war-tested Hobart Food Machine 
line will be back in all-out civilian production 
; again. Of course you will see some changes 
uinea, 
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uquet 


“pre- 


army 
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in these products. They will embody design 
and production refinements discovered by 
Hobart engineers during the past few years 
—and a gradual development program will 
keep Hobart quality and efficiency in the 
forefront—always! 


The new Hobart Machines will be on their 
way soon, so keep in touch with your Hobart 
representative. In the meantime, he can help 
you with service, and with up-to-the-minute 
information. He’s your personal link with 
Hobart leadership— proven in war and 
peace! 


= THE Hobart MANUFACTURING COMPANY LIMITED 


“The World’s Largest Manufacturer of Food Preparing Machines 


TORONTO, CANADA 



































Complications or unforeseen exacerba- 
tions of pre-existing affections can make 
the lot of the hospital patient extremely 
unhappy. Should pruritus ani develop 
when hospitalization is for an unrelated 
ailment, the discomfort of the patient may 
mount to an unbearable degree. 

In such emergencies, Calmitol is the 
indicated therapeutic agent. Its specific 
antipruritic properties stop anal itching 
quickly and for prolonged periods. Ap- 
plied directly unto the anorectal area, Cal- 
mitol promptly provides welcome relief, 
and prevents the emotional tension which 
unrelenting itching so often brings in its 
wake. Calmitol is dependably effective in 
all types of pruritus ani, as well as pru- 


ritus scroti and vulvae. 


The Leeming Miles Co. Lid. 


504 St. Lawrence Blvd., Montreal, Canada 





The active ingredients of Calmitol are 
camphorated chloral, mentho! and hyos- 
cyamine oleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment contains 
10% Calmitol in a lanolin-petrolatum 
base. Calmitol stops itching by direct 
action upon cutaneous receptor organs 
and nerve endings, preventing ‘1 further 
transmission of offending impulses. The 
ointment is bland and non-irritating, 
hence can be used on any skin or mucous 
membrane surface. The liquid should 
be applied only to unbroken sin areas. 
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Specifications call jor ei 


Illustrated Above 


The above illustration is 
a typical METAL CRAFT 
Semi-Private Ward Group. 
Prices for individual pieces 
or as a complete set on 
application. 


METAL CRAFT FURNITURE 


When planning a new addition, a new hospital, or altera- 
tions to present wards make specifications complete by 
including details of the furniture and equipment. Metal 
Craft furniture is as much a part of the modern hospital 
as good lighting. Write the Engineering Department, 
The Metal Craft Company, Limited, Grimsby, Ontario, 
for any data and specifications you may require for: 
Private Room Furniture, Semi-Private Room Furniture, 
Ward Furniture, Nursery Equipment and Furniture, 
Kitchen Equipment, Food Conveyors, Cubicle Curtains, 
Built-In Cabinets of all types. 


» pecializatio® 


METAL CRAFT 


COMPANY LIMITED 
CRIMSBY * on, bw -4 ane) 





SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPItA 


C6865 LABORATORY 
Sink. Made of Duraclay. 
Integral ilainands. 
Double faucet with goose- 
neck spout. Overall size: 
62x26". Basin: 16x19x6". 





SPECIALIZED PLUMBING 
FOR 


EVERY HOSPITAL 
DEPARTMENT 


Surgery 
Laboratory 
Nurses’ School 
0.B. Department 
Ward Washrooms 
Nurses’ Home 
Emergency Room 
and for 
All Patients’, Staff, 
And Service Requirements 











C7096 CORNELL ODuraclay Service 
Sink. Syphon jet flushing action. Single 
spout mixing faucet with forked brace 
serves as pail hook. Size: wall to front 
—30", width—20", height—-18". 
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HE exacting tasks performed in the laboratory of the modern 

hospital emphasize the need for highly specialized equipment. 

For this purpose Crane has developed plumbing fixtures for 
the laboratory that withstand severe usage and increase the effi- 
ciency of the technician’s work. 


And, just as there are Crane fixtures for the laboratory so is 
there specialized Crane plumbing for every other department of 
the hospital. Surgeons and hospital authorities have co-operated 
with Crane engineers in the design of this specialized equipment, 
to assure its suitability for the purpose for which it is intended. 


Whether it’s modernization today or a new hospita! tomorrow, 
depend on Crane for every plumbing requirement. For further in- 
formation consult your Crane Hospital Catalogue, or call your 
plumbing contractor or nearest Crane Branch. 


CRANE 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
PLUMBING - HEATING - PIPE - PUMPS - FITTINGS - VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Harvey Agnew, M.D., Editor 
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Synopsis of Tentative Programme 


Permission Given to Hold 


C.H.C. Meeting in Hamilton 


Mr. C. A. Farewell, has noti- 

fied the Canadian Hospital 
Council that its biennial meeting, 
scheduled for the Royal Connaught 
Hotel in Hamilton, September 19 to 
2l, is exempted from the provisions 
of the recent Order restricting con- 
ventions. Representation was made 
to the W.P.T.B. that the number of 
official delegates would not be more 
than fifty, the maximum number 
permitted, and that the meetings of 
the Council are not conventions in 
the usual sense but actually are ses- 
sions of a limited number of ac- 
credited delegates from the various 
associations and governments. 


(ox Director of Conventions, 


In view of the restrictions on 
travel, the number of non-official 
representatives attending the meet- 
ing, especiilly from a distance, will 
probably be reduced considerably. 
Any hospital or governmental repre- 
‘entative »-ho may happen to be in 
the vicinity of Hamilton at that 
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time, or who would be travelling by 
car, would be most welcome to at- 
tend any or all of the sessions. 


The programme will be carried 
through as already planned, except 
that arrangements for a special din- 
ner on Thursday, September 20th, 
may be cancelled. There are too 
many important matters requiring 
consideration at this time to con- 
sider postponing the meeting indefi- 
nitely. This year there are no 
formal addresses planned, the entire 
programme being devoted to the 
general discussion of a series of vital 
topics. With each association and 
conference and the various govern- 
nents represented officially by their 
delegates, it is anticipated that much 
progress can be made in clarifying 
the various subjects under discus- 
sion. 

All sessions will be held 
Royal Connaught Hotel, 
DS.T. 


at the 
Eastern 


Wednesday Morning, Sept. 19th 
10.30 a.m. 

Address of President. 

Review of Activities by Secretary. 
Business arising out of the 
various sections of the secre- 
tary’s report. 

“The Canadian Hospital”. 


Wednesday Afternoon 
2.15 p.m. 

Personnel situation. 
Personnel shortage. 
Part-time workers and volun- 

teers. 

Federal regulations. 

Labour unions. 

Pensions for Hospital Employees. 
Development of Women’s Aids— 
Mrs. Margaret Rhynas. 

Rural Hospitalization. 


Developments in Manitoba, 
Saskatchewan, Alberta. 
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Thursday Morning, Sept. 20th 


9.30 a.m. 
C.H.C. Finances. 
Rehabilitation of demobilized men 
and women. 
Refresher courses for admini- 
strators, nurses, technicians and 
medical officers. 
Training of administrators. 
Technical training of laboratory 
technicians. 
Intern situation. 
Present and future. 
Hospital Construction. 
Low interest government loans. 
Thursday Afternoon 
2.15 p.m. 
Nursing Committee Report—Miss 
Blanche Anderson. 
Hospital Finance. 
New legislation—-Dr. L. A. 
Lessard. 
Soldiers’ dependents. 
Hospitalization of veterans. 
Hospitalization of Indians. 
Studies by associations. 
Hospital 


Future of Canadian 


Council. 
Has the time come for the set- 
ting up of an association with 
hospital and individual mem- 
bership ? 


Friday Morning, Sept. 21st 
9.30 a.m. 

Explosion and Fire Hazards in 
Operating Rooms—Dr. W. R. 
Feasby, Committee Chairman. 

Health Insurance. 

Blue Cross and other voluntary 
hospital plans. 

Post-war blood service. 

Proposed arrangement with 
Canadian Red Cross Society for 
blood service in civilian hospi- 
tals. 

Development of provincial hospi- 
tal associations and conferences. 
Annual meetings. 
Inter-convention activities. 
Regional conferences. 

Resolutions. 

Election of Officers. 


Friday Afternoon 
2.15 p.m. 
A session will be held in the after- 
noon, if necessary, to cornplete 
unfinished business. 


Citizenship Course for Nurses 


Arranged at the request of the 
Public Health Section of the Regis- 
tered Nurses’ Association of On- 
tario, the School of Nursing at the 
University of Toronto announces a 
brief course on “Citizenship and the 
Nurse” from October 24th to 27th. 

The programme as outlined will 
be presented by those prepared to 
deal authoritatively with the many 
phases of a subject both timely and 
challenging. The course as a whole 
will focus attention upon the signifi- 
cance and responsibilities of citizen- 
ship in the present day Canadian 
community: emphasis will be given 
the relation of the nurse, both within 
the hospital and in the community 
at large, to current developments in 
community welfare. Within the gen- 
eral framework of the teaching 
several periods will be devoted to 
the field of mental hygiene. 

1. Lectures: 

(a) Citizenship and Community 
Welfare; 

(b) Citizenship and Community 
Health Needs—-(1) Mental Health, 
(2) Social Health, (3) Industrial 
Health ; 


(c) Certain factors which influ- 


ence the attainment « 
Health—(1) — Scientifi 
(2) Housing and 1 
(3) Health and Soci 

(d) Corporate effor 
the community’s heali' 
Education, (2) Pui 
(Health and Scoial), 
ity Machinery. 

2. Round Table Discussion, 

Topic: Citizenship ad Commy 
ity Welfare. The enrolient fee will 
be $7.50 for the session 


Community 
Research 


0 Planning 


legislation: 


OF meeting 
needs—() 
Welfare 


Commun: 


Dr. Stephens Convalescing 

Latest word from Montreal js th 
the C.H.C. President, Dr, 
I, Stephens, is steady 
though slow improvement. He has 
been able to be out of bed for g 
while each day and will shortly gO 
to the Chateau I*rontenac, Quebec 
City, for a period of convalescence, 
Many inquiries have been received 
from his friends and it is pleasing 
to be able to pass on this re-assuring 
information. 

Fit.-Lt. Graham H. Stephens has 
been on loan to the Royal Victoria 
Hospital since the later part of June 
to assist in the administrative work. 


al 
“OTOP 
George 


making 

















-nataertigternity Whew, 


The Mount Hamilton Branch 
of the Hamilton General Hospital. 
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(an Hospitals A fford a 
PENSION PLAN? 


ES: [TE all the advantages 
q) of Government Annuities, 
the e are certain groups of 


employees °F whom the Govern- 
ment plan := not satisfactory. Briefly 


they are: 

(1) Femsle employees who con- 
template marriage, or some other 
event occurring before normal retire- 
ment date, 2nd do not wish to tie 
up their contributions under the re- 
grictions of Canadian Government 
Annuities from which contributions 
cannot be withdrawn while the em- 
ployee lives. 

(2) All employees who contem- 
plate being eligible for old-age pen- 
sion at age of 70, and for whom the 
Government plan would serve only 
to replace the benefits of old-age 
pension, 

(3) Employees already in pos- 
session of maximum Government 
Annuities. 

In the average hospital this is a 
most important group, and if the 
purpose of the pension plan is to be 
fulfilled, a different plan must be 
devised for them. 

A very satisfactory plan is to ap- 
point trustees to receive and invest 
the contributions of the employees 
and of the hospital. The hospital 
should guarantee a minimum earn- 
ing on the investment, say 314 per 
cent on minimum yearly balances, in 
order that employees may anticipate, 
with some degree of assurance, what 
they are to receive under the plan: 

1. If they withdraw. 

21f they 
date, 

The nex: 
respect. ‘T 
ployee ma’ 
how much 
pension pu 


stay until retirement 


table is useful in this 
: hospital or the em- 
easily compute from it 
should be available for 
ose at any given time. 
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By F. D. BEAUCHAMP, 


Comptroller, National Sanitarium Association 


Problems 


(a) A female employee has con- 
tributed $4.00 per month into the 
Pensions Trustees’ Plan for 10 
years, and leaving to get married 
wishes to withdraw her payments. 
How much should she receive? 

(b) A male employee, aged 65, 
has deposited monthly, with the Pen- 
sion Trustees’ $7.00 (5 per cent of 


salary) for 30 years and is now to 
be retired. How much is available 
for purchasing him a pension? 


Answer 
(a) Opposite the 10th year in the 
second column, table 7, is shown the 
amount that $1.00 per month deposit 
would be worth at the end of 10 
years. Therefore, $4.00 per month 
is: $140.77 x 4 = $563.08. 


TABLE 7 


APPROXIMATE VALUE OF A DEPOSIT OF $1 PER MONTH BY AN 
EMPLOYEE AND $1 PER MONTH BY THE HOSPITAL WHEN 
CONTINUED EACH MONTH DURING ANY PERIOD OF YEARS 
FROM 1 to 40 UNDER THE PENSION TRUSTEES’ PLAN 
(Computed on 314 per cent compound interest per annum.) 
Minimum Yearly Balances. 


Value of 
Employee’s 

Deposits 
$ 12.00 
24.42 
37.27 
50.58 
64.35 
78.60 
93.35 
108.62 
124.42 
140.77 
157.70 
175.22 
193.36 
21212 
231.55 
251.65 
272.46 
293.99 
316.29 
339.36 
363.23 
387.94 
413.52 
440.00 
467.40 
495.76 
525.11 
555.49 
586.93 
619.47 
653.15 
688.01 
724.09 
761.44 
800.09 
840.09 
881.49 
924.35 
968.70 
1,014.60 


Number of years 
monthly deposits 
made 


© COO-10) Oi COD 


Value of 

Hospitals 

Deposits 
$ 12.00 
24.42 
37.27 
50.58 
64.35 
78.60 
93.35 
108.62 
124.42 
140.77 
157.70 
175.22 
193.36 
212.12 
231.55 
251.65 
272.46 
293.99 
316.29 
339.36 
363.23 
387.94 
413.52 
440.00 
467.40 
495.76 
525.11 
555.49 
586.93 
619.47 
653.15 
688.01 
724.09 
761.44 
800.09 
840.09 
881.49 
924.35 
968.70 
1,014.60 


Total Value 
$ 24.00 
48.84 
74.54 
101.16 
128.70 
157.20 
186.70 
217.24 
248.84 
281.54 
315.40 
350.44 
386.72 
424.24 
463.10 
503.30 
544,92 
587.98 
632.58 
678.72 
726.46 
775.88 
827.04 
880.00 
934.80 
991.52 
1,050.22 
1,110.98 
1,173.86 
1,238.94 
1,306.30 
1,376.02 
1,448.18 
1,522.88 
1,600.18 
1,680.18 
1,762.98 
1,848.70 
1,937.40 
2,029.20 
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(b) Opposite the 30th year, in the 
last column is shown the combined 
value of deposits of $1.00 per month 
each by hospital and employee. 
Therefore, $7.00 per month by each, 
would amount to: 


$1,238.94 & 7 = $8,672.58. 
At any time, employees should be 


permitted to transfer to the Govern- 


ment Annuity Plan. 


Vesting 

Under either plan whether the em- 
ployee is to receive the benefit of the 
hospital contributions depends upon 
the regulations adopted when the 
plan is inaugurated. Under a Gov- 
ernment approved plan, the vesting 
in the employees of the hospital con- 
tributions for future service (not 
past service) cannot be postponed 
beyond the 20th year of service. 
Since one of the main purposes of a 
pension plan is to stabilize staff it 
seems well to delay automatic vest- 
ing as long as possible, otherwise 
the pension plan offers no incentive 
to stay in the service, but to the con- 
trary presents a temptation to leave 
in order to come into what may be 
a considerable sum of money. After 
all, the pension plan is to provide 
for the security of employees in old- 
age who have spent the greater part 
of their useful working lives with 
the hospital. It should not become a 
bounty for marriage, starting a busi- 
ness, or other matters which are 
purely the concern of the employee. 

The biggest problem presented by 
the Pension Trustees’ Plan is how 
best to apply the proceeds at retire- 
ment date in the interest of the em- 
ployee. It is most undesirable to 
make lump sum cash settlements, but 
apart from this employees should be 
given some choice, subject always to 
the approval of the hospital. The 
options would seem to be any one, 
or combination of: 

1. Purchase of any type of Cana- 
dian Government Annuity at normal 
retirement date. 

2. Purchase of a Life Annuity at 
normal retirement date from an in- 
surance company. 

3. One or more annuities certain, 
to equalize old-age pension benefits 
from normal retirement date. 

The cost of Government Annui- 
ties has already been set out. In- 
syrance company rates for life an- 
nuities vary considerably from one 
company to another and should be 
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carefully explored before purchas- 
ing. 

In introducing your pension plan 
you will find a large group of your 
employees whose prospects under an 
ordinary pension plan are not much 
more attractive than the old-age pen- 
sion to which they ordinarily would 
be entitled without contributions. 
They are reluctant to make contribu- 
tions to any plan if their contribu- 
tions may serve only to reduce old- 
age pension. It is here that the Pen- 
sion Trustees’ Plan is most valuable. 
An examination of some of the defi- 
ciencies of old-age pension indicates 
how the pension trustees may apply 
the pension fund without, in most 
cases, diminishing the benefits of old- 
age pension. 

Some of the deficiencies of old- 
age pension are the following: 

(1) It does not provide for the 
years of a male between 65 and 70. 

(2) It does not provide for the 
years of a female between 60 and 70. 

(3) It does not provide for a male 
employee’s wife until she is 70. 

(4) It does not permit a single man 
or woman 70 or over, receiving in- 
come other than old-age pension, in 
excess of $125 per year. 

(5) It does not permit a married 
man with a wife under 70 receiving 
income other than old-age pension in 
excess of $490 per year. 

(6) It does not permit a married 
man with wife 70 or over receiving 
income other than old-age pension 
in excess of $250 per year. 

(7) It places considerable restric- 
tions upon the value of assets a man 
or woman may possess. 

(8) One cannot predict what 
changes will be made in the legisla- 
tion governing old-age pension. 

(9) Old-age pension for a single 
man is $336 per year less any income 
in excess of $125. 

(10) Old-age pension for a mar- 
ried man with wife under 70 is $336 


less any income in ex 
per year. 

(11) Old-age pensio: for may 
and wife both 70 or ove 5 $672 je 
any income in excess of 25). 


S Of $499 





What to do for thi: 


iroup 

It may be well to sta by saying 
what not to do. Unde jn0 circum. 
stances should a hospit» make any 
commitments to pay sun: of money, 
the amount of which j; contingent 
upon the life of any em) syee, Hog. 
pitals will be tempted for certain en. 
ployees whose probabiliiy of fife 
seems short, to pay peisions from 


their own funds or the pession fund, 
usually in anticipation of saving 
money. This is insurance business 
of the most involved nature and hos- 
pitals cannot be too strongly advised 
to avoid it. 

Hospitals can, however, quite 
safely enter into arrangements to 
carry annuities certain. That is, to 
pay regular monthly or yearly sums 
for a given number of years. There 
is no risk here, for it involves only 
determinable liability, which usually 
results in larger returns for the te- 
tired employee than if the same an- 
nuity certain were purchased from 
an insurance company. 


Obviously, in the interest of this 
group of employees, the pension 


fund should first be applied to cover § 
the years between normal retirement | 


date (65 for male, 60 for female) 
and old-age pension which begins at 


age 70. Since both a man and wife | 
are each eligible for old-age pension | 
when they reach 70 years, this should | 
be taken into account. The pension | 


trustees may then take the funds 
available for the employer, and by 


TABLE 8 


COST OF $100 TERM ANNUITY DUE TO RUN FOR ANY ' 


OF YEARS FROM 1 TO 20. 


(Computed at 34 per cent Compound Interest on 
Minimum Yearly Balance per Annum). 


Years 
to run Cost 
1 $100.00 
2 196.62 
3 289.97 
4 380.16 
5 467.31 
6 551.51 
7 632.86 
8 711.45 
9 787.40 
10 860.77 





means of Annuities Certuin guaran- 
tee the employee, and his wife, regu- 
lar payments up to old-ay« pensions 
begins. The following (:)/e will be 
helpful (Table 8) : 
MBER 
Years 
to run 
uu $ $31.66 
12 1,004.16 
13 1,038 
14 as 27 
16 1,132.05 
16 1,251.74 
17 1 4 
18 2 13 
19 tT, v1 
20 1,4.°.98 
SPITAL 
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Example : with this balance: His pension will then be as fol- 


A married male employee, aged 2. A Term Annuity Certain of lows (Table 9): 
6s, (wife aged 62) has pension $336.00 to start at once and to run 
a’ the pension trustees of — wife is 70 (run 8 forme tou dikoeaiang the hast 4r- 


rangement for any employee. The 
wl . inc Cost $711.45 ice Oe ae 
He sn Pigs: orepalincaraiil pita X $336.00 = $2,390.47 circumstances of each individual em- 
assetS ane , 


: ly his . ployee must be taken into account, 
decide hoy best to apply his pension There is then a balance of pension and the pension fund then applied 


Sof $4 






tor Man 
250. 


There is, unfortunately, no easy 
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'0 Circum. fund. ; credits of in a manner which yields the em- 
inake any With > 194.70 they could pur- $4,624.55 less $2,390.47 = $2,234.08 ployee the largest pension. 
of money. case for oim a life annuity from with this balance: : 
‘ontingent he Cana .n. Government equal to: 3. A Life Annuity (Canadian on aca —— an 
yee. Hos. $6194.70 ‘ Government) to commence at age 65 ‘Mtegral part of the employment 
era: pune. 38.20 = $50.80 per month On eee oye aa : ; 
‘tain em- 1000 7 and to run for life ~ of ery — a — 
oF life Then h- and his wife together $2,234.08 C CEE SO SUIENRT ter. See 
Ms from ould effe —— X $8.20=$18.31 per month, or that policy. Hospitals expect to care 
ion fund lao 1000 $219.78 per year. for the sick, in the best manner pos- 
f saving suf — Fe ls 4. Had there been any balance at sible, and what is a better guarantee 
business 65-10 $50.80 sss $50.80 this point it would have been applied of this than an ample staff of 
and hos- 10-12 50.80 18.03 68.83 on additional five year annuity (1) “‘selected”, loyal and satisfied em- 
y advised 3 for life 50.80 26.03 76.83 above. ployees? 

However, taking into account that 
r, quite ihe man and wife would be eligible TABLE 9 
nents to jor old-age pension at age 70, and iicnieaiis ‘saaiaias 
at is, to that likely the five years between 65 Honpitel for Employee Toul Je, 
a! : - te 2 4 iffcul ension and wife ension ont 
ly sums and 70 W we a mae difficult, the er (1) $336.00 $336.00 
s. There pension trustees proceeded as fol- (2) 336.09 336.00 
ves only lows to find a better arrangement : (3) 219.78 Nil 219.78 
una 1. Five year $336.00 Annuity $891.78 Nil $891.78 $74.31 
the re- Cerlain to begin at age 65 and to - 
ame an- win aa 70: 70 years to 73 (2) $336.00 $270.22 $606.22 
rye cease at /U- (3) 219.78 Nil 219.78 

a < $336.00 = $1,570.15 $555.78 $270.22 $826.00 $68.83 

shot ah 1 ees 

- this There then remains a balance of 73 years, for life (3) $219.78 $672.00 $891.78 $74.31 
pension HM 6194.70 less $1,570.15—$4,624.55 (while wife lives) 
Oo cover § 
irement | 
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St. Joseph’s Hospital, Hamilton, 
showing newer buildings on right. 









Senior Nurses’ Residence, 
Hamilton General Hospital 
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Have You Considered 
Silk Screen Prints? 


URING the past few years 
q) there has been developed in 

this country a strixing and 
effective way of reproducing famous 
paintings which should be _ better 
known to our hospitals. This is the 
silk screen process of reproduction 
worked out by the National Gal- 
lery at the suggestion of Dr. A. Y. 
Jackson, the noted Canadian artist, 
in order to provide, at low cost, gay 
and decorative pictures in the mod- 
ern vein in order to relieve the drab- 
ness of military barracks and mess 


“Quebec Village’, by A. Y. Jackson. 


rooms. 
It would seem that some of these 
reproductions of paintings by well- 
known Canadian artists might well 
have a place in the decoration of 
certain rooms in our hospitals. 
These prints have been widely 
used by the services. Some 7,500 
have been distributed to camp and 
barracks all over Canada; another 
1,500 went to High Commissioner 
Vincent Massey in London for dis- 
tribution to the Canadian units over- 
seas. The Americans in Newfound- 


land received a consignment and the 
British Government requested a 
quantity for use in British army 
camps. Now copies are being pur- 
chased for use in schools, camps, 
hotels and elsewhere. 

Silk screen prints are not exact 
replicas of the originals as in the 
case of lithographic and other colour 
print processes. The original, care- 
fully selected by a competent jury, 
is repainted by an expert craftsman, 
but in broader strokes to permit the 
making of stencils by means of 


“Return from Easter Mass”, by A. H. Robins 
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which the print is built up. The in- 
numerable blended tints and shades 
of the colouring are simplified, some- 
what as in a tempora painting. 
Actually this tends to increase the 
brilliance and luminosity of the pic- 
ture. Subjects are chosen which are 
attractive io the eye, reminiscent of 
pleasant experiences and which are 
reproduced on the whole, in har- 
montous colours that blend well with 
the decorative motif of most rooms. 


Technically, serigraphy, as the silk 
screen stencil process is called, has 
ben developed to a high degree 
from the original processes used in 
England and Germany. In its sim- 
plest form paper stencils are cut, 
laid over fine silk and the colour 
“squeezed” through it. The screen 
is then cleaned, another stencil laid 
on and the second pressed through, 


“Vr ccouver Lions”, by W. P. Weston, A.R.C.A. 
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Left—“The Plowman’, by J. S. Hal- 
lam, O.S.A. 


Right—“Wild Geese”, by Thorean 
MacDonald. 


the process being repeated as often 
as necessary to build up the desired 
design and colour effect. In most 
“sereen process’ commercial shops 
a more complex lacquer film process 
is now used. Fine artists frequently 
use the tusche and crayon technique 
which allows for free brush strokes 
and crayon textural effects. Some- 
times the design is drawn right on 
the silk, using a glue preparation to 
stop out areas in stencil fashion. On 
occasion a photo-mechanical method 
may be used. 


Prints are used without glass, a 
desirable feature where reflections 
would be unpleasant. The original 
size was 30 by 40 inches, but now a 
smaller size, 20 by 30 inches, is also 
available. Prints may be ordered 
directly from the National Gallery, 
Ottawa, Mr. H. O. McCurry, Direc- 


tor. The price of the larger size is 
five dollars and of the smaller prints, 
four dollars, with a 29 per cent dis- 
count to educational institutions and 
hospitals. Prints may be ordered on 
approval by a hospital. These pic- 
tures would be of especial interest in 
the nurses’ dining rooms, in nurses’ 
or staff recreation rooms, in sana- 
torium common or reading rooms, in 
larger solaria and possibly elsewhere. 
Up to the present the prints are too 
large for patients’ rooms, but might 
be adaptable if smaller sizes be pro- 
duced. Care would need to be taken 
in their selection for patients’ rooms, 
however, as a number of these pic- 
tures are quite modern in handling 
and in colour values—-stimulating 
features not as readily appreciated 
by sick people as by the younger 
members of the staff. 


“White Water”, by Frank Carmichael, R.C.A. 





COAL 


--- its Selection and Purchase 


A section from the valuable booklet “Fuel Conservation 
in Hospitals” prepared by the Council on Hospital Planning 
and Plant Operation of the American Hospital Association. 


importance of fitting the fuel 

to the combustion apparatus. 
There is a best fuel for every type 
of boiler and furnace installation. 
This applies not only to gas, oil and 
coal, but also among the different 
grades and types of oil or coal. Thus, 
the furnace that will burn coal effi- 
ciently is unlikely to do as well with 
oil; or a furnace that will burn a low 
volatile coal will not do as well with 
a high volatile, and vice versa. Like- 
wise it is common to find that a given 
coal in the same furnace will not do 
as well under heavy load, as under 
light load conditions. 


ie EW fuel purchasers realize the 


It is also recognized that even the 
best combustion engineer cannot 
foretell the performance of a given 
grade of coal in a given furnace with 
more than approximate accuracy. He 
can determine from the design of the 
furnace and the method of stoking 
which class of coal is most likely to 
give satisfaction, but from that point 
on it is necessary to make compar- 


ative overall combustion and steam- ° 


ing tests if a more accurate basis of 
selection is desired. 


Another factor to be considered is 
that under most circumstances the 
cost of transportation and handling 
is greater than is the cost of the fuel 
at the point of production. Thus, the 
cost of the fuel at coal mine or oil 
well usually constitutes less than 50 
per cent of the delivered price. 


In the case of coal, it follows that 
as a general rule the further from 
the point of production, the more 
likely is the higher heat value coal to 
produce steam at lower cost, since 
it costs just as much to transport and 
handle a ton of 10,000 Btu coal as 
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one of 14,000 Btu while the latter 
contains and, if properly burned, will 
produce 40 percent more heat units 
than the former. 


Coal selection must proceed in an 
orderly and systematic manner to 
find the coal which gives the best re- 
sults. There are 6,000 mines east of 
the Mississippi producing coal from 
200 seams and no two seams produce 
exactly the same kind of coal. 


In general terms the highest ranks 
of coal are found in the Appalachian 
mountain area, and decrease with 
distance from that area. Likewise 
the quality increases with the depth 
of the mine—i.e., the pressure ele- 
ment. Thus, anthracite is the typical 
Pennsylvania coal. The so-called 
smokeless coals come largely from 
West Virginia, the next grades of 
bituminous from eastern Kentucky 
and Tennessee, a next grade from 
western Kentucky and then in order, 
southern Ohio and Indiana, southern 
Illinois and central Illinois. West of 
the Mississippi the few coal areas 


produce largely lignite 
Rocky Mountain area 

where small areas of 

grades of anthracite ha 
veloped. In general ter: 
of the Ohio River in | 
may be thought of as th 
of the highest rank coal- 
decreasing as one procee 
river or moves 
from its course. 
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All coals are classifie: 
cite, bituminous, sub-bi: 
lignitic. The anthracite is 
into two groups known 
thracite and semi-anthr: 
ing to their fixed car! 
Likewise the bituminou 
bituminous classes are } 
according to table 1. 


The importance of these coal 
ranks to the consumer is that each 
type of combustion equipment will 
usually burn one of them better than 
another. Rank classification thus be- 
comes a preliminary guide to the 
selection of the coal best suited to 
any particular burning installation. 
Thus, as will be explained later, 
hand-fired installations do not burn 
volatile matter well; overfeed stoker 
installations do a little better job than 
hand-firing ; and underfeed, spreader 
and pulverized fuel installations or- 
dinarily handle high volatile coals 
with marked economy. Incidentally, 
since the volatile does not produce 
any ash, use of the higher volatile 
coals will materially decrease the 
ash removal problem. 


Ss anthra- 
nous or 
b-divided 
meta-an- 
© accord- 

content. 
and sub- 
ken down 


A very important consideration ts 
the reliability of the company fur- 
nishing the coal and the dependabil- 
ity of its sources of supply. Large 


TABLE 1 
Coal Ranks—Bituminous and Sub-bituminous 


Group 
. Low volatile bituminous 


. Medium volatile bituminous 


. High volatile A bituminous 


. High volatile B bituminous 


. High volatile C bituminous 


. Sub-bituminous A 

. Sub-bituminous B 

. Sub-bituminous C 
FC — fixed carbon 


Limits of fixed carbon vr Btu, 
Mineral matter free )asis 
Dry FC, 78 to &6 per cent; dry 
VM, 14 to 22 per cen. 

Dry FC, 69 to 78 per cent; dry 
VM, 22 to 31 per ce 

Dry FC, under 69 per vent; dry 
VM over 31 per , moist 
Btu, 14,000 minimun 

Moist Btu, 13,000 to 14 


Moist Btu, 11,000 to 13 
Moist Btu, 11,000 to 13 
Moist Btu, 9,500 to 11, 
Moist Btu, 8,300 to 9, 
VM — volatile manner. 
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dealers usually have either on hand 
op availalile what might be called a 
complete !ine of goods. That is to 


sentatives of each of the 
les and types of coal. Such 
‘ly also have on their staff 
on engineer who can be of 
ssistance in selecting the 
| best suited to the exist- 
istion equipment. Such 
n coal selection is usually 
-actory in the case of the 
imer, but the large con- 
usually find it to his ad- 
secure the services of a 
combustion engineer to 
“ectermining the most suit- 
ir the individual plant. 
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‘anal test is, of course, the 

pounds of steam pro- 
lollar’s worth of fuel. In 
-h tests it should be noted 
that the boiler room staff requires 
some time to become familiar with 
the characteristics of a particular 
fuel. Tests on a new fuel should, 
therefore, be delayed until the boiler 
room staff has had sufficient exper- 
ience with the new fuel to give it a 
fair test. 
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Methods of Purchase 


Methods of purchase vary from a 
simple “send me some coal” to buy- 
ing on competitive bid with complete 
chemical analysis and with similar 
analysis to check each car delivered. 
In the case of specification buying 
the points to be considered are: heat 
value of the coal in Btu, percentage 
of fixed carbon and volatile, amount 
of ash, fusion point of the ash, uni- 
formity of coal size and its coking 
characteristics. Heat value merely 
indicates heat in the coal but not the 
amount which the plant in question 
can develop from it. This is the 
point at which the services of the 
consulting combustion engineer are 
probably of greatest value. 


A Helpful Formula 


In the comparative testing of fuels the following formula will be of value: 


If 


= the price of coal a, in dollars per ton; 


= Btu per pound of coal a; 


= combustion efficiency secured with coal a; 


= Btu per pound of coal 4; 


= combustion efficiency secured with coal 5; then 
=: Da X Hb X Eb = dollars per ton at which coal > must be 





Ha X Ea 


bought to be equivalent to coal a. 





The amount of ash is important 
in undue contributing to the cost of 
ash disposal and because excess ash 
can literally choke the fire to death. 


A too-leow ash fusion point may 
result in undue clinkering although 
such clinkering may also be due to 
improper firing methods, faulty 
equipment, or overloads on the 
boiler. 

Non-uniformity of coal size may 
seriously affect burning character- 
istics and careless stoking often re- 
sults in segregation of fines in the 
bunker even though the coal has been 
delivered in proper proportions. 

Coking characteristics influence 
the rate of burning and the heat ob- 
tainable in a given time. 

Specifications for buying may re- 
quire the bidder to furnish a state- 
ment of the constituents and charac- 
teristics of the coal he proposes to 
deliver. Commonly this so-called 
proximate analysis includes the fol- 
lowing items expressed in percent- 
ages: 

1. Fixed carbon 

. Volatile carbon 

. Ash 

. Sulphur 

. Btu per pound as determined 
by the bomb calorimeter. 

The analysis report should state 


whether the analysis was made on an 
“as delivered” basis or on a “dry” 
basis. If on an “as delivered” 
basis, the percentage cf moisture 
should be stated. In all but anthra- 
cite and the higher grade bituminous 
coals ‘which contain little or no sul- 
phur) the percentage of sulphur 
should be stated, as sulphur in the 
fuel burns to sulphur dioxide and 
may have a deleterious effect on the 
furnace and its lining. Sulphur con- 
tent should be limited to 3 per cent 
as excess sulphur results in excessive 
clinkering. Much of the clinkering 
may, however, be due to some fault 
in the furnace design which “throt- 
tles” the heat at some point in its 
passage. 

Moisture content is of importance 
both because it is unwise to pay a 
coal price for water, and because the 
evaporation of the excess water uses 
up a part of the heat developed in 
the furnace. 

Determination of compliance with 
specifications requires routine an- 
alysis of deliveries. The above so- 
called proximate analysis is much 
less expensive and quite as inform- 
ative as a complete chemical analysis. 

One tried and very satisfactory 
method of specifying is to cover the 
grade and type of coal, Btu content, 
and price per ton, and a guarantee to 


(Continued on page 70) 
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Architect’s drawing of the proposed new Nurses’ Residence at the 
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University Hospital, Edmonton. 





Selectzon and Placement of 


WORKERS 


By HOWARD L. DAVIS, 


Vocational Director, Polytechnic Institute, 


ELECTION of employees is 
relatively easy if you look for 
an agreeable associate. 

Placement, however, demands 
more of you. You must prepare 
yourself well. It is a paradox that 
people will try to sell you the use 
of their brains, but will not use 
their brains in order to make a good 
sale. To be a good employer re- 
quires study. [Employers who take 
this casually are not apt to do so 
well. They must work on the prob- 
lem, and learn to be a good picker. 
Employing is an art, not an exact 
science. 

For what do you wish to select? 
Does the job require principally 
muscle, hand skill, brains? You want 
an employee who will be interested 
in the work on which you place him. 
He should get satisfaction from that 
occupation. You want an applicant 
who will work, think, get along with 
his fellow employees, patients, the 
bosses; will have common sense, 
native intelligence, breadth, and in- 
terest in being helpful. He should 
have a good attitude, and not be too 
critical, because there are always 
things to criticize. Preferably, in ad- 
dition, it would be well if the appli- 
cant has learned something of 
hospital work, and has a fair idea of 
what to expect. 


Therefore, you should consider 
the whole person rather than con- 
centrate on the special requirements 
for the job; raise your sights, and 
work continually to build up your 
general hospital organization. Too 
many employees find an early level, 
and do not develop beyond. that. 
There are few specialists. It is a 
iallacy much abused to take it for 
granted that “A good man succeeds 
anywhere that you place him.” 


This article was presentéd at the 
First Institute on Hospital Personnel 
Management of the American Hospital 
Association, 1944. 
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Brooklyn, N.Y. 


An exception to this general rule is 
the very small hospital where every- 
one must engage in a wide variety 
of activities; in that case you look 
for one with no particular definite 
bent. 


Specifications for each job should 
be drawn up for each job in the hos- 
pital. These must be made in terms 
of individual qualifications and inter- 
ests. Then work as nearly as prac- 
ticable to this ideal. Designing an 
application form to fit your own 
needs will bring out what you need 
to know. 


Physical examinations are par- 
ticularly necessary for certain types 
of work, such as washing outside of 
windows, etc. 


The old “hunch” method is the 
one generally used as a method of 
selection. Everyone thinks he is a 
good judge of people. Many 
strengthen this method by asking 
specific questions which have rela- 
tion to the job to be filled. Then 
there are performance tests in which 
applicants perform some operation 
similar to that which is to be done 
on the job. General intelligence tests 
test the “learnability” of the appli- 
cant. As now developed, among 
other things, they are useful in pre- 
dicting capacity to receive instruc- 
tions. It is well for you to study 
everything that may in any way 
assist you to get the best possible 


size-up of your app! >ant. 
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Personal Preparation for Hiring 


Your continuing pre} ration for 
your job of hiring wil! have two 
functions: first, purcha-ing agent; 
second, salesman, and you must be 
fitted for both. For both you need 
contact with departmental people 
and knowledge of their problems, 
Study them and their standards, 
which are changing because of 
changed conditions and their new 
ideas. Have in mind a clear delinea- 
tion of the responsibilities of each 
department in the hospital. Know 
these requirements in terms of indi- 
vidual characteristics. There are two 
divisions of characteristics for each 
job, (a) desired trends, (b) trends 
that would be deterrents on that job. 
Know the quality of individual you 
wish to purchase, the market for that 


quality, and the types of people ac- | 


ceptable to each department. Like 


other purchasing agents, the more | 


you know of each boss and the work 
of each department the better you 


can select for them. You are serving } 


the departmenis of the hospital, not 
your own wishes, thus an objective 
attitude is essential. You will have 
to know the applicant better than he 
knows himself. 


As a salesman you wil! use per 
suasion in selling your hosyjital. Ap- 
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Epileptic Hostel to Open in Fall 


Said to be the first of its kind in 
North America, the Dieppe Home 
for Epileptics is under construction 
at St. Hilaire, Quebec, and will be 
ready for occupation this fall. 

The hostel will be a non-denom- 
inational centre providing medical 
care, education and training in suit- 
able trades. The building will house 
about 100 epileptics, of any race, 
colour or creed. 


The Home at St. Pi ‘iire will 
have facilities not only i ‘reat the 
inmates, but to train the» in work 
which they can handle. ~~ present 
building is the beginning 4 series 
of smaller houses, whe: _ patients 
will be able to live in c ‘ort and 
will be comparatively free “rom m- 
stitutional atmosphcre. | -/ bed- 
room will contain no © re. than 
three patients. 
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interview ; 
an applicant from a letter or a photo- 





s will judge your hospital and 


ation by you. In other 
will be the hospital to 
they become acquainted 
Be careful not to over- 
ital or future difficulties 


elf to your departments 
t them with your prob- 
will create understand- 
| to close co-operation. 

‘ectively your successes 
‘lures. Develop yourself 
and originality. 

‘tor of people, rate your- 
cer. In other words, try 
jective with yourself as 
be with your applicant. 
ip you to do a better and 


ms from departments 
you the number of people 
the quality desired, and 
ie paid. You will have an 


ffice, preliminary to inter- 


view, it is important that applicants 
ate greeted with reasonable cordial- 
ity. It might be well to watch them 
while they are filling out applica- 
tions. Do they chew their pencils, 


around for ideas? Are 


applications filled out completely? If 
not, are omissions through careless- 
ness or a desire to withhold informa- 
tion? Either of these may be an 


of how the applicant 


would function as an employee. 


Interview Techniques 


portant to have a personal 
it is very difficult to judge 


Conducting the interview is not 


when understood. It is 
to rise, shake hands, greet 


the applicant cordially, and thus 


ice and let the applicant 
you wish her to relax in 
informal atmosphere. In 
u should start the conver- 
the applicant wants to 
im lead and see where he 
‘ all the facts you need 
neglect to test the mental 
of the applicant. Some 
‘s confine themselves al- 
to factual questions, but 
enough. Remember that 


19 perfect preparation for 
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Present Status of Convention Plans 


As we go to press (August 9th) 
the following information is the 
latest word received with respect 
to autumn meetings. 


Canadian Hospital Council 


Meeting to be held as planned 
but on a simplified basis (see 
this issue). 


Ontario Hospital Association 


Announcement later. 


Manitoba Association 
Meeting to be held in Winnipeg 
as planned for in late October or 
early November. 


Saskatchewan Hospital Association 
To hold meeting as planned but 
dates changed to October 2nd 
and 3rd. 


Associated Hospitals of Alberta 


No final decision at the present 
time. 


British Columbia Hospitals 
Association 
Meeting scheduled for October 
8th to 11th in Vancouver inde- 
finitely postponed. 


American Hospital Association 


Convention cancelled. 


American College of Hospital 
Administrators 


Decision later. 


Manitoba Medical Association 


Meeting to be held as planned in 
Winnipeg, September 26th and 
27th. 


Saskatchewan Medical Association 
Meeting to be held as planned in 
Regina, September 20th to 22nd. 


Alberta Medical Association 
Meeting to be held as planned in 
Calgary, September 17th to 19th. 


British Columbia Medical 
Association 
Meeting to be held as planned in 


Vancouver, September 12th to 
14th. 


Canadian Nurses Association 
No provincial meetings to be 
held this autumn. A placement di- 
rectors conference to be held in 
Winnipeg in early September. 





an interview, nor is there any exact 
science of selecting people. There 
is no perfect interviewer, however, 
that should not prevent you or the 
applicant from doing the best prac- 
ticable in preparation. 


Again, probe the natural tend- 
encies. Get applicant to talk of in- 
terests. This will give you food for 
many questions. This type of dis- 
cussion usually is very revealing. If 
you have put the applicant at his 
ease, you will be surprised at what 
you are told. It is not enough just 
to ask about the interests of the 
applicant. You should then inquire 
what he has done about these inter- 
ests. If he had done nothing, then 
he is either bluffing or he may be 
rather futile. Again, you want to see 
how the applicant’s mind works, how 
he thinks and functions. 


My own first question in an inter- 
view is, “What would you like to do 


if you could find employment in that 
ocupation which you most desire?” 
Try to make the applicant be specific. 
Do not allow mere generalities. In 
the first part of the interview, try to 
make the applicant sell himself to 
you. Remember that a life insurance 
salesman tells you how life insurance 
would benefit you. He does not just 
say he wishes to sell you something. 
It is well for vou to take notes dur- 
ing the interview. This usually can 
be done without embarrassment to 
the applicant if the atmosphere is 
informal. Your notes during the in- 
terview will be better than notes 
made after the applicant has gone, 
particularly if it is necessary for 
you to interview two or three people 
in close succession. 


Note the bearing and conduct of 
the applicant during the interview. 
Is he at ease? How does he sit? 


(Continued on page 64) 
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Left, top: Mr. T. L. Doyle, Moncton, 
and Dr. J. A. McMillan, past-president 
of the Association; cenire: Dr. W. J. 
P. MacMillan talks things over with 
the Deputy Minister of Public Works; 
bottom: Miss A. J. MacMaster of 
Moncton and Miss Susun MeQueen, 
Pictou. 


Right, top: Two interested observers 
are Bishop MacDonald, Antigonish 
and Bishop Boyle of Churlottetown; 
centre: Dr. G. E. Gauvin, Bathurst 
and Mr. John A. Reid, Fredericton; 
bottom: Miss B. M. Hodrill, Miramichi 
Hospital, Newcastle; Mrs. Pauline 
Carr, Woodstock and Miss Hilda 
Bartsch, Fredericton. 














Left: Mrs. L. W. Cosh, Moneton; Mrs. David Ait- ee _ % W. — = hata gt se 4 
kens, Ottawa; Mr. Fraser Moffatt, Ottuwa Civic tary. Right: back row, Sister ee, sl 
Hospital and Col. J. L. Regan, Ottuwa. Centre: ton; Sister P hallip, Charlottetown; Sister Be = 

s : : : : stan, Charlottetown. Front row, Sister B Ce, 
Miss Marion Lindebergh, Director of the McGill Glace Bay; Sister Dennis Marie, Glace Bay: ~'ster 
School of Nursing; Dr. R. J. Collins of Saint John, Leo Marie, Inverness. 


The CANADIAN '/OSPITA 





Pharmacology 
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Anaesthetic Drugs 


By G. H. LUCAS, M.A., Ph.D., 


Department of Pharmacology, University of Toronto 


AR} ‘TURATES were intro- 
B duc: into medicine in 1903, 

the »idest being barbitone or 
ce that date many new 
derivatives have been made syn- 
thetically «nd quite a number have 
found a place in the treatment of 
disease. 

Two barbiturates have been 
quite widely used as intravenous 
anaesthetics, evipal and pentothal 
gdium. [‘vipal has never been 
popular in America but has been 
employed extensively in Europe. 

Two outstanding properties of 
these barbiturates have contributed 
fo their use for intravenous anaes- 
thesia, namely their low toxicity and 
the rapidity with which they are de- 
toxified in the body. Hence the 
name, short-acting —_ barbiturates. 
While one cannot predict from the 
structure of a barbiturate exactly 
how the body will handle it, there 
is very good evidence to show that 
in general thiobarbiturates, such as 
pentothal sodium, and_ barbiturates 
with complex cyclic radicles, as 
found in evipal, are less stable and 
ae more rapidly destroyed in the 
body than those with short alkyl 
radicles, 

Jarman and Abel have made com- 
plete biochemical examinations of 30 
jatients before and after evipal an- 
asthesia. In no case was anything 


yeronal. > 


found to show the drug had any 


ieleterious effect on any organ. 

In their review of the literature, 
long and Ochsner state as follows 
wneerniny  pentothal sodium :— 
‘Although the method of. the de- 
struction pentothal in the body is 
tot clear) understood, it has been 
sown th the process occurs so 
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from an address to the 
Anaesthesia, Academy of 
ronto. 
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rapidly that scarcely a trace can be 
found in secretion three to twelve 
hours after the administration of 
single therapeutic doses, and for all 
practical purposes the effect lasts 
but three to thirty minutes, depend- 
ing upon the dose used. However, 
after prolonged administration the 
rate of detoxification is not propor- 
tionate to the total dosage as shown 
by Kohn-Richards and Grimes, who 
demonstrated that the rate of detoxi- 
fication of pentothal given to rabbits 
by continuous infusion is roughly 
one-half that after a single dose.’ 


Some difference of opinion appears 
to exist as to the effect of barbi- 
turates on the cardiovascular system. 
Goodman and Gilman sum up the 
effects as follows: “Ordinary hypno- 
tic doses of barbitures have little 
effect on the cardiovascular system. 
The blood pressure and pulse rate 
may fall somewhat as a result of 
the quieting action or sleep produced 


- by medication. A sharp fall in blood 


pressure may result from the rapid 
intravenous injection of a relatively 
safe dose of a barbiturate, but the 
hypotension is transitory if the dose 
is not too large. Large doses of 
barbiturates depress the central vaso- 
motor centre and peripheral vasodila- 
tion and hypotension follow. Bar- 
hiturates also can produce dilatation 
of the finer blood vessels by a direct 
effect on their musculature, and ex- 
cessive concentrations may dilate and 
injure capillary beds to such an ex- 
tent that shock ensues. 


“The barbiturates, even when used 
intravenously for anaesthesia, do not 
appear to be directly toxic to the 
myocardium, or seriously to alter 
cardiac rhythm or conduction. Vol- 
pitto and Marangoni (1938), using 
sentothal and sodium thio-ethamyl as 
well as evipal, in 17 intravenous an- 


aesthesias in 12 patients, found no 
deviation from the normal electro- 
cardiogram. Anaesthesia with thio- 
barbiturate did not tend to sensitize 
the heart to epinephrine, although a 
tachycardia accompanies the anaes- 
thesia. The effect of thiobarbiturates 
on the cardiovascular system of man 
deserves considerably more study, 
although the available evidence indi- 
cates that the clinical use of these 
drugs causes no significant disturb- 
ances of cardiac rhythm.” 

In a discussion of Dr. Searles’ 
paper on pentothal sodium anaes- 
thesia, Dr. George J. Thomas of 
Pittsburgh made the following re- 
marks: “The use of oxygen contin- 
uously is important and should not 
be overlooked. Dr. Searles states 
that the diabetic, the anaemic and old 
persons tolerate pentothal sodium 
surprisingly well. I, too, have found 
this to be a fact, provided the anaes- 
thetic agent is supported with an 
analeptic stimulant. I believe that in 
only the severe type of myocarditis 
should pentothal sodium be contra- 
indicated.” 

Carraway and Carraway in their 
study in 1900 cases of pentothal so- 
dium anaesthesia report that a drop 
of 6 to 10 mm. in blood pressure 
occurred in only 6 per cent of their 
cases. Jarman and Abel after sev- 
eral years’ work on evipal anaes- 
thesia state as follows:—‘“There is 
always a fall of some 20 per cent or 
even more in the blood pressure. In 
our experience it has had no dele- 
terious effects or after-effects but we 
do not use evipan for patients with 
low blood pressure. To do so is to 
ask for trouble, especially if old and 
feeble persons are anaesthetized in 
the sitting position.” 


Searles, however, states, “It is well 
to avoid the use of intravenous an- 
aesthesia in patients with cardiac his- 
tory. This is especially true in pa- 
tients suffering from dyspnoea, 
whether it is of cardiac or of pul- 
monary origin”. 


To sum up, it is evident that both 
these short-acting barbiturates when 
used intravenously have caused a 
fall in blood pressure and in some 
cases toxic cardiac effects. It would 


"appear that any anaesthetist contem- 


plating the use of intravenous anaes- 
thetics should recognize that persons 
with low blood pressure or with a 
history of cardiac disease may offer 
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considerable risk even if the drug, 
in his opinion, is not contraindicated. 


Effect on Liver 


The pharmacology of intravenous 
barbiturates on the liver is not very 
clear. Lundy and his co-workers 
state that “the site of destruction of 
this thiobarbiturate evipal is not 
known definitely at this time. The 
drug leaves the blood stream within 
a few minutes of its introduction 
and its effects on most patients who 
have disease of the liver and kid- 
neys do not appear to differ greatly 
from its effect on patients with nor- 
mal organs. Therefore, we do not 
feel that intravenous anaesthesia is 
contraindicated when disease of the 
liver or kidneys is present but it is 
wise to exercise greater caution with 
its administration. 

“Sise states his conviction con- 
cerning the effect of pentothal that 
‘when the liver is well supplied with 
glycogen and when there is no lack 
of oxygen during and following an- 
aesthesia, liver damage need not be 
feared’.” 

Ravdin states that liver necrosis 
is likely to occur when any of a 
variety of anaesthetic agents are 
used, regardless of the glycogen level, 
if the liver fat is above normal or 
the reserve stores of protein are 
seriously reduced. Adequate oxy- 
genation minimizes this danger. It 
is his opinion that extensive liver 
damage occurs during ether anaes- 
thesia when the oxygen supply is 
reduced to 15 per cent, a concentra- 
tion 5 per cent less than air, and that 
death frequently is caused by anox- 
emia during anaesthesia. Lahey 
states that “anoxemia is the basis of 
most of the anaesthetic difficulties.” 


Respiratory Depression 


“While the Respiratory Depres- 
ant effect of evipal and pentothal 
has been observed by most workers, 
there appears to be some difference 
of opinion as to the seriousness of it. 
Long and Oschner, from their ex- 
perience with pentothal, report as 
follows :—‘“Pentothal sodium causes 
a very definite respiratory depres- 
sion which is clearly demonstrated by 
a shallowness of breathing without 


change in the respiratory rate. Clini- | 


cally respiration is likely to be almost 
imperceptible so that methods of 
evaluating the depth of anaesthesia 
other than observation of the respir- 
ation must be relied upon. This 
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- bronchial 


depression of respiration is depend- 
ent upon the concentration of the 
drug in the blood at any one time 
so that large amounts may be given 
safely in broken doses over a period 
of time. Fortunately, the rate of 
destruction of the drug given in 
therapeutic doses is so rapid that 
even though depression of respira- 
tion results in momentary arrest, 
breathing recurs almost before cya- 
nosis appears. Adriani and Roven- 


‘stine have shown experimentally that 


pentothal as well as other anaesthetic 
agents produce a constriction of the 
musculature, probably 
through parasympathetic stimulation, 
which is relieved by atropine.” 


Dunphy and co-workers sum up 
their views on evipal thus: “The 
effect of evipal on the respiration is 
of considerable importance. The 
drug is a definite respiratory de- 
pressant. In addition to a depres- 
sion of the respiratory centre under 
evipal anaesthesia, temporary ob- 
struction to the air passage may oc- 
cur from falling back of the tongue 
and relaxation of the jaw. This fact 
indicates the need of an anaesthetist 
in addition to the one administering 
the drug. Finally, in certain cases 
evipal may induce severe asthma. We 
have had two such cases, and Feld- 
weg strongly cautions against the 
use of evipal in asthmatics. 

The pharmocology of these barbi- 
turates on respiration cannot be dis- 
cussed without considering what 
drugs are useful respiratory stimu- 
lants. Long and Ochsner express 
their views thus :—‘‘Since immediate 
death of experimental animals after 
overdosage has been demonstrated to 
be due to respiratory paralysis with- 
out the effect of any other patho- 
logic process, it follows logically that 
the recommended antidotes for pen- 
tothal sodium are various respira- 
tory stimulants such as coramine, 
picrotoxin, alpha-lobeline, metrazol, 
oxygen and carbon dioxide. These, 
in many instances, have appeared to 
be specific in the treatment of over- 
dosage.” 


Picrotoxin is reported .to be the 
most effective antidote for pentothal. 
However, with it there is a danger- 
ous depression of cortical activity 
which comes on just before the onset 
of convulsion. A report of the 
Council on Pharmacy and Chemistry 
of the American Medical Association 
on the “Present Status of Picrotoxin 


in Poisoning by the PB» 
states that when the tw 
given together there is * 
form of poisoning by pic 
the barbiturate with a xture oj 
stimulation and = depre- \y 
which within a given ra: 
the animal ultimately re 
report suggests that the 1 
toxin is justifiable in cas: 
be carefully studied. 
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Restlessness and Tw ing 


Jarman and Abel stat: 
ally slight involuntary 
and general tremors are 
are never gross but are 
concerting to the beginn: 
with evipan. They very ; 
pen if our premedicatio: 
given one hour before ha: 
readily overcome by giy 
ther injection of from 5 | 
evipan.” 

Carraway and Carraway state “in 
the 178 cases in which ev ipal was 
used there seemed to be a toxic effect 
in 60 per cent causing twitching and 
spasms of the musculature of the 
extremities. Fifty per cent of the 
patients were excitable and irrational 
for about an hour while reacting. 
A number of the patients had to be 
held in bed by the nurse. Sodium 
pentothal gives a much smoother and 
prolonged anaesthesia than evipal, 
There is no tonic or clonic contrac- 
tion of the muscles but in 0.5 per 
cent of the cases there was slight 
cyanosis and hiccough. No patient 
who received sodium pentothal was 
irrational or restless while reacting.” 

Dr. James Yanick of Hornell, 
N.Y., says “it has been my exper- 
ience with intravenous _ pentothal 
sodium anaesthesia that minor oper- 
ations, such as lacerations and cuts, 
require far more anaesthesia than 1s 
required to relax the abdomen. It 
has been shown by workers at Cor- 
nell University Medical College that 
moderate amounts of barbiturates 
increase the sensitivity of the skin to 
pain and pentothal sodium is a bar- 
biturate. My observations with pen- 
tothal sodium anaesthesia onfirm 
their findings. . . . After one has 
given enough pentothal so um to 
desenitize the skin so that © inci- 
sion can be made with it the 
patient moving, one doesn't . .ve to 
give another drop and one \ | have 
relaxation of the abdon Ot 
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Lega’ Implicattons of 
Defamatory Statements 


RO: time to time a hospital 
F adi nistrator may find himself 

in | -« position of having to de- 
cide whe cer, as referee, to return 
an unfa\. urable reply to a prospec- 
‘ive emp yer of some one who, 
yhilst in he service of the hospital, 
proved u atisfactory either in work 
or condu.. Or he may have a simi- 
rly dis: -reeable choice to make as 
regards « report to his own board or 
committe. either on a member of the 
afl or on some third party having 
business or other relations with the 
institution. Or again he may have to 
advise the chairman as to whether a 
defamatory statement may properly 
be made at a meeting of the board 
or committee or, possibly, in the case 
of a voluntary hospital, at an annual 
meeting of governors. There is also 
the closely related question of 
whether the press should or should 
not be invited to a meeting at which 
defamatory statements are intended 
to be made or whether it is justifiable 
to send a report or letter containing 
defamatory statements to the press 
or to particular individuals. In out- 
lining briefly the legal principles in- 
volved and in examining their appli- 
cation, it is proposed to do so only 
on broad lines as a guide to practical 
conduct. 


In common parlance to defame is 
to attack the good fame of a person 
or to speak ill of him, and this is in 
line with the law, for any written or 
spoken word holding a man up to 
hatred, contempt or ridicule, imput- 
ing to him a crime or a contagious 
or infectious disease or tending to 
injure him in the way of his trade or 
profession are regarded as defam- 
atory. or is this definition exhaus- 
tive, be. .use (1) defamation may be 
in some semi-permanent form other 
than iting, eg., a picture, an 
eligy, .> a gramophone record, or it 
may be = some transitory form other 
than th, spoken word, e.g., by signif- 
cant si ns or gestures; and (2) the 
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list of examples could be extended 
almost indefinitely since almost any 
defamatory statement in whatever 
connection can in suitable circum- 
stances be the basis of an action for 
damages and, if repetition is reason- 
ably apprehended, for an injunction. 
Also it must be remembered that 
words apparently innocent in them- 
selves may, by innuendo, be shown 
to be defamatory in the circum- 
stances and context. As an example 
of this, to say of the son of a mur- 
derer that he was no better than his 
father would clearly be defamatory. 

Defamation in a permanent or 
semi-permanent form such as in 
writing, or printing, by picture or 
gramophone record, is referred to as 
libel, whilst defamation by the 
spoken word or in other transitory 
form, as by significant gestures, is 
known as slander. In either case a 
successful civil action for damages 
can be brought only if the allega- 
tions are false; in other words, if the 
defamatory statement, e.g., that the 
plaintiff is a thief, is true, then he 
has no remedy; but, of course, the 
onus of proving the truth of the 
alleged libel or slander is on the de- 
fendant who made the defamatory 
statement. 

Before proceeding further, tech- 
nical distinction between the basis of 
an action for libel and an action for 
slander must be noted. In an action 
for libel the plaintiff is under no ob- 
ligation in order to succeed to prove 
any particular loss or damage as a 
result of the defamation alleged, so 
that any false statement in writing 
tending to lower the plaintiff in the 
estimation of right-thinking men, or 
cause him to be shunned or avoided, 
or to expose him to hatred, con- 
tempt or ridicule, will be actionable. 
But slander is only actionable with- 
out proof of special damage’ (i.e., 
loss or damage that can be demon- 
strated to the court) if it can be 
brought under one of the following 
heads, viz.: (a) imputation of crime 
for which plaintiff might be impris- 
oned; (b) imputation of infectious 


or contagious disease; (c) defama- 
tion in relation to plaintiff’s office, 
trade or profession, and which would 
naturally tend to injure or prejudice 
his reputation therein; (d) imputa- 
tion of unchastity or adultery to any 
woman or girl. As in practice it will 
be found that a very large propor- 
tion of slanderous statements can be 
brought under heads (a) or (c), the 
distinction between libel and slander 
is of little practical importance: for 
our present purpose. 


And the law is so concerned to 
protect a man’s reputation against 
unjust attack, that where a false 
defamatory statement is made it is 
no answer to a claim for damages 
for the defendant to prove, as once 
did the author and publishers of a 
short story, in which the name of a 
real person coupled with a fairly 
close description of him had been 
used, that they had no idea that a 
man of the name and description of 
the plaintiff existed; far less is it an 
answer for the defendant to say that 
he did not originate, but only re- 
peated the libel or slander. Thus, 
ordinarily, everyone who publishes a 
libel or slander is personally respon- 
sible to the defamed person, commu- 
nication or repetition even to a single 
person constituting “publication” in 
the legal sense. 


Now while the law thus recog- 
nizes the right of the individual citi- 
zen to have his reputation protected 
against false aspersions, it equally 
recognizes that there are occasions 
when it is either the legal or the 
moral duty of a person who has 
heard or thinks he knows something 
to the detriment of another to com- 
municate it to the proper person and 
on the proper occasion. Liability to 
pay damages in respect of any false 
statement made in pursuance of such 
legal or moral duty would be con- 
trary to the public interest, and so 
arises the exceptional defence to an 
action for libel or slander known as 
privilege: privilege may be absolute 
or qualified. 


Parliamentary proceedings and 
fair newspaper reports of them, and 
certain communications regarding 
affairs of State, are absolutely priv- 
ileged, and a libel action cannot be 
sustained, however defamatory the 
statements complained of may be. 
Absolutely privileged, too, are pro- 
ceedings in courts of justice, includ- 
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ing evidence of witnesses as well as 
all communications between the 
solicitor and client so long as relative 
to the subject on which the client has 
retained the solicitor. All other com- 
munications made in pursuance of 
some legal, moral or social duty are 
subject to qualified privilege, that is 
to say, the person making the defam- 
atory statement is free from legal 
liability, even should the statement 
prove false, provided he published it 
only to the proper person or persons 
and on proper occasion, and above all 
provided he published it honestly and 
without malice. Malice here has a 
wider meaning than in everyday 
language and includes any indirect or 
improper motive whatsoever. 

The simplest illustration of qual- 
ified privilege is perhaps a reply to 
an inquiry regarding the character 
and ability of an ex-employee of the 
hospital. If the statements made can 
be substantiated then no question of 
privilege arises, but it may some- 
times be very difficult indeed to pro- 
vide strict legal proof of a statement 
possibly made somewhat inadvisedly. 
Then, in the event of any action 
being brought, the hospital authority 
as well as the writer of the letter 


may have to rely on the defence of 


“qualified privilege”. What are the 
ingredients of the defence in this 
particular case? First, communica- 
tion must have been made to the 
proper person on proper occasion. 
If the statement had been made, as 
usually happens, in answer to a re- 
quest by a prospective employer for 
information, this requirement would 
be fulfilled. It would also be ful- 
filled if the information were volun- 
teered to a prospective employer 
from a sense of public duty, though 
it must be pointed out that the vol- 
unteering of damaging statements 
may sometimes afford some evidence 
of malice or intent to injure rather 
than to perform a public duty. But 
there would be no privilege if the 
person receiving the communication 
had no special interest in the matter. 
(Incidentally it may be pointed out 
that a testimonial handed to the per- 
son it concerns may never be the 
subject of a civil action or libel, since 
it will be seen by third parties only 
if the person concerned chooses him- 
self to exhibit it.) The next essential 
is that publication should not be too 
wide. Obviously a post card should 
not be used, nor a telegram unless it 
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can be so worded as to be intelligible 
only to the recipient. It is permis- 
sible for the sender in the ordinary 
course of business to communicate 
the libel to a clerk for typing and 
copying, but the letter should cer- 
tainly be sent under cover of an en- 
velope marked ‘‘private and confiden- 
tial” addressed to the person for 
whom it is intended. Accidental pub- 
lication to a third party, as by put- 
ting the communication into the 
wrong envelope, is not protected. On 
the other hand, if a privileged com- 
munication reaches its proper desti- 
nation and is then lost or otherwise 
improperly given further publicity, 
he person to whom it had originally 
been sent and not the original sender 
will be responsible. 


Absence of malice or indirect 
motive will be presumed once it is 
established that the maker of the 
defamatory statement made it on a 
privileged occasion, but it must be 
remembered that this presumption of 
good faith may be rebutted. In par- 
ticular extravagant or intemperate 
language or defamatory statements, 
obviously beyond the needs of the 
case, may afford evidence of ill-will 
or other indirect motive as may re- 
marks made in anger as affording 
evidence of vindictiveness. But these 
pitfalls can easily be avoided if guard 
is kept over tongue and pen and 
nothing done in anger. Also it should 
be remembered that moderately 
worded criticism or even absence of 
praise in a reference will usually 
suffice as performance of the public 
duty of putting the recipient on his 
guard, 


There are, of course, numberless 
other occasions of qualified privilege, 
whenever in fact he who makes the 
communication has an interest in 
making it and those to whom it is 
made have a corresponding interest 
in receiving it. The same kind of 
considerations apply in all these as 
to the example examined. Reports 
by an officer to the hospital govern- 
ing body on matters within the scope 
of his duties are an obvious example 
and so are the proceedings of the 
board or committee itself. In the 
case of the meeting of a local author- 
ity controlling a hospital or of its 
public health committee (unless 
neither the public nor any newspaper 
reporter is admitted) a fair and 
accurate newspaper report of the 
proceedings is also privileged. No 


such privilege extends to 
statements in a newspap. 
the meeting of a voluni 
board; indeed the presen 
bers of the public or rep, 
jeopardize the privilege 

the proceedings themsel\ 

the annual meeting of ¢ 
a voluntary hospital is ; 
meeting and for that rea 
paper report is not privil: 
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Having, in passing, 
newspaper reports, it ma: well to 
refer to “fair comment’ a de 
fence. Criticism, wheth in the 
public press or elsewhere, | ustified 
under this head if the fact: lied on 
as a basis are not mis-stat« «nd the 
matter commented on is oi. of pub- 
lic interest. This defence ‘ws the 
widest possible freedom of © 1ument 
on, say, the management ©! a hos- 
pital and, within somewhat »arrower 
limits, the conduct of its oflicers, 

Any false statement disparaging 
another person’s title to property or 
disparaging the goods which he 
manufactures or sells is actionable if 
the publication is malicious, and if it 
has caused actual damage to the 
plaintiff. It will be observed that this 
does not prevent a hospital adminis- 
trator from giving a colleague who 
has sought his advice an adverse 
opinion on, for example, equipment 
supplied by a particular manufac- 
turer. Provided he does so in good 
faith and without malice he is pro- 
tected even though his judgment was 
at fault. 

There is one thing to be said on 
the other side. Sometimes an indi- 
vidual, possibly a public servant such 
as a hospital administrator, or per- 
haps an institution such as a hospital, 
may be the object of outrageous and 
repeated attacks of a damaging kind, 
the attacker probably being a person 
with a bee in his bonnet and most 
likely of small means. If there is 
reason to suspect that such attacks, 
being unjustified and harmfui to the 
person or institution attack, will 
continue unless forcibly ~opped, 
legal advice should be sough’ with a 
view to bringing an action )». marily 
to obtain an injunction, i.e., « order 
of the court forbidding the . -fend- 
ant to repeat the libel or sla) ir. If 
after an injunction has been .:anted 
the defendant repeats the s.° «ment 
he may be punished for con: pt of 
court, being, if the court th «s Mi, 
committed to prison. 
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We continue this month the repro- 
duction of some of the interesting 
medical stamps in the collection of 
the Academy of Medicine in To- 











Medical Philately 


Part II 


welcome relief. Just as the benefits 
of medical discovery are enjoyed by 
all the world, so the great leaders of 


medicine have been honoured far 
beyond the borders of their own 
lands. For instance, the stamp in 
honour of the Curies, here repro- 
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Nightingale by Belgium. Ecuador 
brought out a stamp in honour of 
Charles Darwin, the English scien- 
Some of the very fine series 
issued by the Free City of Danzig in 
honour of outstanding medical men 


tist. 


le if In these days of fierce and bel- 
if it ligerent nationalism, the interna- duced, was issued by Cuba, and that of various nationalities were shown 
the jjonalism of medicine provides a honouring the [English Florence in our July issue. 
this 
inis- Top centre: Belgium is one of the 
who many nations which huve honoured 
ns Florence Nightingule. 
wih Left column, readiny down: Georges 
: Clemenceau, French Premier at the 
tac- close of World War I, was a physician 
‘ood by profession; Pierre and Marie Curie, 
ee famous physicists, discovered radium 
in 1898; Mikhail Vasilievitch Lomono- 
was soff, head of the Ruasiun Academy of 

Sciences in the 18th Cenlury; Rene 

Descartes wrote, in 1662,“ De Homine’’, 
- cial siiiat which is usually regarded as the first 
idi- — — European test-book on physiology. 
uch Right column, veading down: The 
er- Radium Hospital of Norway; Louis 
tal Pasteur, French physicist, chemist and 

: tee a bacteriologist, who laid the foundu- 
ind as tions of the knowledge of the nature 
nd, : ' : of infection; Claude Bernard, French 
on SECO Se physiologist; the hospital at Kabul, 
Afghanistan. 

ost 
is 
ks, 
he 
od, 
a 
ily 
er 
d- 
lf 
od 
. Left to right: Anton van Leeuwenhoek, who developed the microscope; Hermunn Boer- 
yt haave, Dutch physician at Leyden who founded the Eclectie School; Emil von Behring, 
t, who developed diphtheria antitoxin and was awarded the Nobel prize; Albrecht von 


Haller, famous Swiss botanist, anatomist and physiologist, and Johurnes Purkinje, a 
physiologist who did much pioneer work on the microscope structure of nerve tissues. 
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SITUATION that has not yet been solved is by-day activities. Also there is a tendency for each next ve: 

that of bringing together the fine group of regional office to become an entity apart from the others. J province 
returning men and women who would like to Although openings and, we believe, applications are sup- Mi cal acti 

work in hospital and the jobs which so many of them posed to be forwarded to other regional offices and acted i mutual : 
could fill with distinction. Almost every day brings upon, practical experience indicates that the machinery To m 
inquiries or visits from some man or woman in uniform _ has had to grow too rapidly to permit a high degree of HM teen fo: 
who is anticipating discharge and feels qualified to do efficiency in this respect. The new professional and J the Cha 
hospital work. We know, although we do not have spe- executive division in N.S.S. may be of assistance. conduct 
cific details, that in many hospitals there is right now 














“oe ome Provincial ione i s are not good jam fancin 
urgent need for well-trained technicians, dietitians, wi eee ohn Aine reurte: 3 mere wo we strators 
“iit 2 er enough to solve this hospital rehabilitation problem. Right 
Stenographers, supervisors, pathologists, radiologists, : ie . : also. to 
; : now we have applications from two highly-trained medi- 
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which descriptions of all possible openings could be sent been taken up with various bodies concerned «nd it is _ 
by the hospitals and to which interested veterans could hoped that something can be done about it. know uit . 
make application. Openings for medical men are being that personnel advisory officers in the D.V.A. ind the al 
handled now through the Canadian Medical Procurement regional rehabilitation centres are quite inter- <4, lor kg 
and Assignment Board, which has a central office in the many of them have been in touch with the . :nadian a 
Elgin Building, Ottawa, and Divisional Advisory Com- Hospital Council on behalf of individuals seek: reha- ; ay 
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~ the Maritime Association 


OR a. new organization it is generally considered 
Fi ‘-e third year provides the crucial test. The 
nthusiasm of the founders will usually hold 
‘on together for its second year, but unless 
ion has real merit the signs of decay become 
-fest at a “petered-out” third meeting. The 
Third An’ tal Convention of the Maritime Hospital 
Association held this summer in Charlottetown was the 
in attendance and enthusiasm, despite the short- 
ind difficulties of rail travel. The crisis has 
been passe: 

Back in 1928, when only the Sisters’ hospitals were 
organized 11 a Conference, efforts were made to form a 
maritime a.sociation, but sufficient of the hospital trustees 
jet that the movement was then premature and two 
«parate bodies were decided upon, P.E.1. going with 
Nova Scotia. It soon became apparent, however, that 
both associations would benefit by joint meetings, profit- 
ing by each others’ experience and drawing more guest 
speakers from elsewhere. The wisdom of those with the 
broad vision has already been demonstrated. Kentville, 
Saint John and Charlottetown—each meeting has been 
successful beyond expectation and now, after seeing 
some three hundred gather at the Island despite travel 
difficulties, the Executive is wondering what place can 
acommodate the convention and its array of exhibits 
next vear. Thanks to a well-drawn constitution, each 
province retains the autenomy necessary for its provin- 
tal activities, yet there is all the benefit of unity and 
mutual support. 

To meet local situations, regional conferences have 
teen formed and these were quite active this year. At 
the Charlottetown meeting, experts were brought in to 
conduct an intensive review of accounting methods and 
financing methods. Next year an institute for admini- 
strators is being planned and consideration is being given 
aso to the possibility of retaining a consultant on 
accounting methods and procedures. Last year the fee 
structure of the Association was raised somewhat dras- 
tically; the wisdom of having funds to carry out a proper 
program has been so apparent that not one dissenting 
voice has been raised. The M.H.S.A., started by this 
body, has over 100,000 participants, an amazing record. 
Moreover Maritimers know each other better than ever 
before. “ ‘though to the rest of Canada these three prov- 
ines may seem very close together that has not been so 
apparent on closer acquaintance. For that matter the 
man in S -dney will usually give his address as “Sydney, 
CB.”, n “Sydney, N.S.”” We would not be surprised, 
judging | » the outlook of cur hospital people, if one of 
these da. that would be written “Sydney, Mar.” We 
congratu' te the leaders of the Maritime Hospital Asso- 
tiation ©: what they have accomplished to date on their 
vision of the future. 
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A Successful Hospital Campaign 


HE remarkable success of the financial campaign 
; 9 ic the new building of the Hospital for Sick 

Children in Toronto is not only an evidence of 
the admiration felt far and wide for this hospital and 
its achievements but proves beyond doubt that voluntary 
funds are available if the public realize the importance 
of the project. This hospital opened its doors some 
seventy years ago and it has been in its present building 
for fifty-six years. Although hopelessly crowded and 
no longer up-to-date in structure, this hospital has con- 
tinued to rank as one of the world’s most progressive 
children’s hospitals and is probably surpassed by none 
in the quality of its work and the importance of its 
research contributions. Actually it treats more children 
than any other hospital in North America. Its medical 
staff gives over 45,000 hours of free service each year. 


It was not a great surprise, therefore, that its cam- 
paign for six million dollars for a new building, the 
biggest hospital campaign, we believe, ever to have been 
attempted in Canada, should have been oversubscribed. 


The eagerness with which people and corporations sub- 
scribed, however, was amazing to those in charge of the 
campaign. It was realized that sick children have an 
especial appeal to everyone and that patients have come 
not only from all parts of Ontario and of Canada but 
from many states of the Union (over 3,000 “problem” 
patients from outside Toronto are treated each year). 
But the way in which outside municipalities organized 
far and wide and the extent to which societies, clubs, 
unions, schools and almost countless organizations in 
various towns and cities organized local drives, held 
bazaars, paid freak forfeits, etc., to help the campaign 
was indeed a revelation. In this connection unusual credit 
must be given to the campaign committee and the organ- 
izers. Seldom if ever in this country has a hospital appeal 
received such widespread editorial publicity. Even the 
“joke column” was utilized. And parallel with the usual 
publicity naturally associated with any hospital appeal 
was a series of well-written articles on the many scien- 
tific achievements of the medical staff. This type of 
approach is very effective in these days of careful ap- 
praisal of appeals. 


The success of this campaign should encourage others. 
True, few other hospitals can have the popular appeal 
of one for suffering children, but the spirit of voluntary 
giving is very much alive today, despite the misgivings 
of some, and these sources can be tapped, provided (a) 
that the hospital has earned the respect of the public over 
the years and (b) that the campaign is properly organ- 
ized. All too many campaigns have been but indifferently 
planned and developed; in some instances a campaign 
manager has been employed and everything left to him. 
Nothing but the finest teamwork is good enough today. 
The best example of a local small hospital campaign in 
our opinion was that conducted at Oakville, Ontario, last 
year (see The Canadian Hospital for August, 1944). 
For the organization of a provincial campaign we sug- 
gest that the one of the Hospital for Sick Children is a 
classic. 
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Dear Mr. Editor: 

It is a welcome 

feature of the 

Canadian Hospi- 

tal that it not 

only takes such a 

kindly interest in 

what is happen- 

ing in Great 

C. E. A. Bedwell Britain but also 

finds space for some account of hos- 

pital affairs in other parts of the 

world. Accordingly I venture to de- 

vote a letter to one aspect of the 

welfare of the British Common- 

wealth and Empire which is receiv- 

ing a good deal of attention at the 
present time. 

There has been a lot of discus- 
sion about trusteeship in relation to 
the colonies of the British Empire 
and the mandated territories. It is 
worth while to recall that the very 
idea of a trust is something which is 
peculiarly English and with a defi- 
nite legal foundation. Let me give 
you a quotation fron: an eminent 
professor of English law. Dr. 
Harold Potter in his “historical in- 
troduction to English law”, writes: 
“the English trust is unlike any con- 
ception to be found in Continental 
legal systems based upon Roman 
Law, although it appears to be not 
dissimilar from institutions to be 
found in Eastern countries. It con- 
sists in the nominal ownership of 
property being vested in one or more 
persons who are bound to exercise 
their rights so that the benefit of the 
property may be enjoyed by others 
than themselves.” The practical ex- 
ample familiar to all of us is the 
trust upon which a hospital is ad- 
_ministered for the benefit of the sick. 


The conscientious trustee has a 
deep sense of responsibility though 
hospital administrators would be 
among the first to recognize that it 
varies considerably in degree in any 
body of trustees. It can be claimed, 
however, that it has developed con- 
siderably during the war years in 
the community as a whole in relation 
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to the British colonies. The large 
sums granted by Parliament for 
their development and welfare have 
given expression to it in a practical 
way. 

One of the first matters to claim 
attention is the existence of two mil- 
lion lepers within the British Em- 
pire. Such pioneer work has been 
done in informing public opinion on 
this subject by the British Empire 
Leprosy Relief Association which 
recently celebrated its twenty-first 
birthday by a notable meeting at the 
Mansion House under the chairman- 
ship of the Lord Mayor of London, 
Sir Frank Alexander. In_ recent 
years it has had the collaboration of 
Toc. H. which has had an inspiring 
influence through the devoted work 
of members who have gone out to 
Africa. The sacrifice of life which 
took place in the past has now been 
proved to be unnecessary as it has 
been established that there is no need 
for anyone to be infected if he pays 
strict attention to personal hygiene 
and takes care of his general health 
by a proper diet and the avoidance 
of overwork. Dr. Ernest Muir, 
Secretary of the British Empire 
Leprosy Relief Association, who is 
one of the greatest experts on the 
disease at the present time has writ- 
ten; “whatever opinions are held 
concerning the amenability of the 
disease leprosy, recent investigations 
have shown that it is an entirely pre- 
ventable disease.” 


The disappearance of the disease 
from different countries as_ the 
standard of public health has been 
raised has shown that the battle 
against it is really part of a general 
campaign to improve the conditions 
of the people. Leprosy thus takes 
its place in a survey of the health 
conditions in an admirable little 
volume on “Welfare in the British 
Colonies”, by Mr. L. P. Mair, re- 
cently published by the Royal Insti- 
tute of International Affairs. It is 
particularly prevalent in the northern 
part of Central Africa. In the Afri- 
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can dependencies — ther: ¢ 
gether 35 leper settleme: 
by Government and 31 

missions. Before the Jap 
through Malava_ there 

leper settlements. Ther 
large leper hospitals in 

one at Makogai in Fin 
Pacific dependencies. In 
Indies there are nine insti 
lepers which in 1942 had © total of 
nearly 1,200 inmates. { iider the 
Colonial and Developmen: Act 4 
grant was made for the study of 
leprosy problems throughout the 
West Indies which had been com- 
pleted by Dr. Ernest Muir. In 
Nigeria a special technique is being 
developed by the establishment of 
clinics throughout the Province 
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under the native auspices for the 
more able-bodied lepers. Model vil- 
lages are being built and the clinics 


moved into them so that a commun- 
ity is established somewhat on the 
analogy of the well-known tubercu- 
losis colony at Papworth near Cam- 
bridge in this country. Africans are 
being trained to act in the capacity 
of sanitary supervisors. — Clinical 
self help as an antidote against loss 
of self-confidence and self-respect ts 
widely encouraged. Male dressers 
from among the patients do a great 
deal of the elementary treatment in 
all modern centres. Capable patients 
of both sexes assist the nurses al 
out-patient clinics. Even children 
are trained to be useful. At one 
place the older children are employed 
as “temperature takers” Od a 
week. 

The work among lepers 
an example of the health « 
which is being organized | 
creasing extent in the 
colonies. There is a good 
that when further progress |» been 
made preventive medicine ill be 
more generally recognized 5 _ the 
primary aim than it is am some 
sections of the community 1 this 
country. 
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The Kenny Treatment 
of Poliomyelitis Investigated 


EC“NTLY an article was 
Riss in a widely read 

mavazine concerning the so- 
willed Kenny treatment for anterior 
poliomyel:"'s. The author, a layman, 
objected chemently to the adverse 
fndings ‘ an investigating commit- 
ee, and | 't the impression that this 
yas mer another instance of the 
deep-roo! i inertia of the medical 
professio and their unwillingness 
i accept ew discoveries and meth- 
ods which might originate outside 
their own exclusive circle. 


Ordinarily, such an article would 
not call for any special comment. In 
view, however, of the wide circula- 
tion of this magazine, it is probable 
that many physicians in this neigh- 
bourhood may be asked about the 
matter. Accordingly a brief review 
of the various circumstances attend- 
ing the institution of this treatment, 
and the later investigation, would 
appear to be of some service. 

Early in 1940 Sister Kenny, a 
nurse of long experience, came to 
this country from Australia. She 
was said to have worked out a 
method of treatment of poliomyelitis 
which had proved to be of consider- 
able value in her practice at home. 
She was soon given adequate facil- 
ities in Minneapolis to try out her 
methods and treatment, and later 
many interested physicians and 
others visited this city to observe her 
methods and to obtain instruction in 
ihem. 

Unfortunately, from the very start 
there was unrestrained publicity 
which became worse as time went 
on. Results were claimed in many 
instances long before the time re- 
quired for a fair appraisal. Claims 
and counter-claims were made by her 
proponents and opponents. The 
physicians who visited Minneapolis 
remaine’ for varying periods of 
time. ome went away fully con- 
vinced the revolutionary impor- 
tance 0’ her methods, while others 
remaine:: sceptical. 
hile various publications 
tending to add to the con- 
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fusion. Incidentally it gradually ap- 
peared that there was not only a 
Kenny method of treatment in early 
poliomyelitis, but also a Kenny “con- 
cept” of the nature of the disease, 
which was in direct opposition to the 
generally accepted ideas of the path- 
ology and clinical course of this in- 
fection. 

It was Sister Kenny’s contention 
that the most damaging factor in 
early poliomyelitis was not the degen- 
eration of the nerves resulting from 
the injury to the anterior horn cells, 
but the so-called “spasm” which was 
said to develop very early in affected 
muscles, and said eventually to lead 
to degeneration if untreated. She 
believed that the flaccid muscles were 
essentially normal. 

Another important factor was that 
of “mental alienation”, where the 
muscles opposed to those in “spasm” 
became divorced from the patient’s 
mental control. Kenny believes that 
these muscles become permanently 
paralyzed and atrophied if steps are 
not taken early to restore them to 
normal action. 


In view of the confusion and the 
contradictory claims, an investigat- 
ing committee was appointed at the 
1942 meeting of the American Med- 
ical Association. The committee was 
created following a resolution passed 
by the Orthopaedic Section of the 
Association. The committee was a 
joint one, appointed from members 
of the Orthopaedic Section and also 
from the American Academy of Or- 
thopaedic Surgeons. It consisted of 
seven orthopaedic surgeons from 
various parts of the country, all of 
them prominent in their profession, 
and all occupying important teaching 
positions in medical schools. 


The committee in the course of its 
study visited a total of six cities and 
16 clinics, some of them being visited 
two or more times. A total of 740 
patients were examined, approxi- 
mately 650 of them treated by the 
methods advocated by Sister Kenny. 
The committee finally reported to 
the American Medical Association 
at its annual meeting in June, 1944, 
the investigation having taken ap- 
proximately two years. 


In brief, the committee felt that 
the following are the essential points 
in the Kenny treatment: 

(1) Active treatment, including 
muscle re-education, is to be begun 
as early as possible. 

(2) The patient is maintained 
early in the normal standing posi- 
tion. 


(3) “Spasm” and pain are treated 
by means of hot fomentations ap- 
plied according to a rigid technique, 
and continued until “spasm” is re- 
lieved. 

(4) Extremities are carried 
through as wide a range of move- 
ment as could be tolerated, several 
times daily. 

(5) No splints or braces are to be 
tolerated. 

(6) The respirator should not be 
used on any patient. 

(7) Patients and their families 
are encouraged to believe that com- 
plete recovery would ensue, or in the 
event of residual paralysis that the 
treatment was not instituted early 
enough or had been improperly ad- 
ministered. 

(8) All improvements are attrib- 
uted to treatment, and no spontan- 
eous recovery or improvement is 
recognized. 

(9) Balneo-therapy is an import- 
ant adjunct to the foregoing. 

The committee reminded us that 
over 25 years ago Lovett of Boston 
formulated a method of muscle re- 
education essentially similar in prin- 
ciple to that of Kenny, and this sys- 
tem has served as a very satisfactory 
basis for orthopaedic treatment for 
many years. They believe that re- 
spirators have saved many lives and 
should be used for patients with 
sufficient paralysis to embarrass res- 
piration. Severe criticism was made 
of the oft-repeated statement of Miss 
Kenny to patients who came to her 
after treatment elsewhere that “had 
this patient come to her early” the 
disability would have been _pre- 
vented. Such statements are not 
founded on facts. Spontaneous re- 
covery in poliomyelitis varies in 
many cases and in different epidem- 
ics. It ranges often from 50 to 80 
per cent. 

The committee believes that the 
concept of spasm is of dubious value. 
It may be important in occasional 
cases and relieved by heat, but the 


(Concluded on next page) 
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The Management of Syphilis 


Do 


1. Obtain laboratory proof of diagnosis in syphilis. 


. Examine every syphilis patient completely before 
commencing treatment and at intervals during 
treatment. 

. Examine the spinal fluid of every syphilis patient 
before commencing treatment. The only excep- 
tions to this rule are infections known to be of 
less than six months’ duration and pregnant 
patients. 

.-Maintain an accurately written record of each 
syphilis case. History, all examinations, treat- 
ment and progress should be carefully recorded. 
Much confusion regarding future treatment needs 
results from lack of such a record. 


. Maintain a high index of suspicion for syphilis. 
Much syphilis is overlooked in practice today. 
Include routine blood tests as a part of every 
physical examination. 


. Prevent congenital syphilis. Do a blood test on 
every expectant mother before the fifth month. 


. Seek consultative advice if in doubt about future 
treatment needs. Planning the treament of 
syphilis is not easy in every case. 

. Select neurosyphilis cases carefully and early for 
fever therapy. 

. Report every new case under your care. Arrange 
for the examination of all contacts to prevent 
further spread of disease. 

. Teach your patient about his infection to gain 
his co-operation. 


—Bulletin of Venereal Disease Control, Department of 
Health, Ontario. 


. Dont’ 


Don’t 


. Don’t make a diagnosis of primary sv shilis op 


clinical basis alone. Such a diagnos'- 
based upon clinical findings plus posi: 
tory findings. 


. Don’t begin treatment for syphilis ir 


unless the diagnosis of syphilis has | 
lished. 

diagnose ‘“Wassermann fas 
latency without a confirmed blood t 
plete physical examination, and a s) 1; 


examination. 


. Don’t accept a single serological test 


fallible diagnosis or an absolute exclusion of 
syphilis without clinical examination. 


; Repea 
blood tests. Examine your patient. 


. Don’t diagnosis neurosyphilis without a spinal 


fluid examination. 


. Don’t begin the treatment of latent syphilis with 


an arsenical. Prepare the patient against the risk 
of therapeutic shock by using bismuth alone 
first. 


. Don’t give tryparsamide in neurosyphilis without 


first carrying out a complete ophthalmological 
examination and having a written record of this 
examination on file. Check eyes regularly and 
carefully while under this treatment to avoid 
tragic ocular reactions. 


. Don’t discharge a syphilis patient from treatment 


without a spinal fluid examination. 


. Don’t discharge a syphilis patient as “cured” 


without adequate treatment, complete examina- 
tion and adequate post-treatment observation of 
at least five years. 


. Don’t allow your patient to neglect treatment. 


Seek the assistance of the Health Department to 
bring delinquent patients back to medical care. 





Kenny Treatment 
(Concluded from previous page) 


importance has been grossly exag- 
gerated. 

Patients were seen receiving 
Kenny treatment who showed no 
muscle involvement at any time, yet 
Sister Kenny assumed credit for 
their satisfactory results, ignoring 
the factor of spontaneous recovery. 
Kenny’s objection to muscle exam- 
inations, and the consequent lack of 
accurate records, is to be condemned. 
If carried out carefully and with 
judgment, these examinations are 
not harmful to the patient. The use 
of continuous hot packs with mini- 
mal evidence of spasm is of ques- 
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tionable value, and an unnecessary 
waste of manpower and beds. 


The committee objected also to 
Miss Kenny’s repeated statements 
that under “orthodox” treatment 
only 13 per cent of patients recov- 
ered without paralysis, while under 
her treatment over 80 per cent re- 
covered. This was a deliberate mis- 
representation of the real facts of 
treatment by other methods. The 
claim of 80 per cent has not been 
supported by accurate statistics in a 
significant number of cases. 


Enough cases were seen in which 
Kenny treatment was given very 
early to demonstrate that this does 
not prevent or even minimize the 


degree of permanent paralysis. Sev- 
eral cases were seen by the commit- 
tee in which paralysis progressed 
after Kenny treatment was instl- 
tuted. On the whole, no satisfactory 
evidence was presented to prove that 
institution of very early treatment 
will alter the course or extent of 
paralysis in any case. 


While the committee dis: »proved 
and condemned the wide © ublicity 
which has reached the pu! .ic and 
many members of the med al pro- 
fession, it acknowledges that his has 
stimulated the interested p  \sicians 
to revaluate the known anc proved 
methods of treatment of this lisease, 
and to treat it more effecti\ ‘y. 
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some Reflectzons on the 


QUALIFICATIONS 


of Hospital Administrators 


(kom an address by Miss Ada Belle McCleery, R.N., F.A.C.H.A., 
at the 1944 General Educational Session of the American College of 


Hosp ‘al Administrators.) 


HERE should be no delay in 
: recognition of hospital ad- 
inistration aS a_ career. 
About 1° years ago Michael M. 
Davis presented to the hospital world 
, monog:iph under that title. It 
was read, widely commented upon, 
and place’ on the shelf. In justice 
io the author it should be said that 
when the monograph was published 
no formal courses were in existence. 
A few, with a limited number of 
students, have been: established in 
universities since that date, largely 
due, without doubt, to the influence 
of data presented by Mr. Davis. 
Nevertheless, by and large, hospital 
administration is still thought of as 
a job that requires neither prepara- 
tion nor philosophy. 

Those who have held the position 
as chief executive officer in a hos- 
pital have entered through one of 
three doors. A relatively small num- 
ber—those who had had formal pre- 
paration on a graduate level—came 
in through the front door. Through 
the side door came many more. In 
this group we find those who had 
had experience in medicine, in nurs- 
ing, or had held one or more minor 
positions in a hospital. Another large 
group, about one-third of all the Col- 
lege affiliates, used the back door. 
This back door admitted those whose 
first association with a hospital, with 
the possible exception of having been 
a patient, was to occupy the position 
of administrator or assistant admin- 
istrator. A number who entered 
through each door fell by the way- 
side. Of those who remained many 
Miss MeCleery is First Vice-Pres- 
ident of the American College of Hos- 
pital Administrators and Chairman of 
its Cen‘val Committee on Institutes. 
Miss M-Cleery was secretary for a 
mmber of years of the National 
League for Nursing Education and, 


until he» retirement in 1941, was ad- 
mnstra*or of Evanston Hospital. 
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had been prepared for other fields, 
had held positions requiring respon- 
sibility and leadership, or had marked 
native ability; consequently, they 
were able to adapt themselves to a 
new situation. We point with pride 
to their success. 


Nevertheless, it must be admitted 
that the practice of keeping open the 
side and back doors is a wasteful 
one. Also, that those who entered 
through these doors either would 
have been more productive, or pro- 
ductive earlier, if they had used the 
front door. We excuse the situa- 
tion by saying that hospitals ex- 
panded so rapidly that it was neces- 
sary to place in executive positions 
many inexperienced persons, as well 
as some who lacked those qualities 
that are essential to leadership. 


Be that as it may, during this 
same period our hospitals have set 
up and demanded standards for the 
personnel in one department after 
another. These standards have in- 
cluded formal education, training, 
and frequently the minimum period 
of experience under supervision. It 
is only the administrator who con- 
tinues to be permitted to come “from 
out of the everywhere into the here”. 
For no profession, nor for the exe- 
cutives of modern business, is either 
the cultural background or the for- 
mal preparation as loosely defined. 


You may well ask at this point 
why all of this concern? My reply 
is that it is believed by many persons 
that we are on the threshold of an- 
other hospital expansion. It is be- 
lieved, also, that with the expansion 
there will come a revaluation, or 
change in emphasis, of the place 
which a hospital, like a bank, ‘“oc- 
cupies in the business structure, its 
legal status, and its relation to 
people”. 


There is evidence that several uni- 
versities are thinking about estab- 
lishing courses for the preparation 
of hospital and public health admin- 
istrators. A number, undoubtedly, 
will do more than toy with the idea. 
Even before these courses are es- 
tablished plans should be laid and 
movements started toward directing 
promising students in medicine, in 
nursing, and in our colleges to the 
field of hospital administration. I 
covet for our hospitals the superior 
members of these groups. Is it not 
more important to scout for adminis- 
trators than it is to scout for a back- 
fielder, a quarterback, or even a po- 
tential banker? 


An Underlying Philosophy 


In our emphasis on preparation 
for hospital administration we should 
not neglect consideration of its un- 
derlying philosophy. It should be 
made clear to all those who may be 
interested that hospital administra- 
tion is not an end in itself, but 
rather a means to an end; that one 
must know what one is trying to do 
and then study the best way of do- 
ing it. The administrator, as well 
as the doctor and the nurse, should 
be concerned with the cure and pre- 
vention of disease, as well as the 
restoration of the invalid to society. 


In 1919 the late Dr. Goldwater 
wrote about a “superintendent fired 
with the spirit of service” and in the 
convocation address which he gave 
before the American College of Hos- 
pital Administrators in 1938, his last 
address before this organization, he 
said that it was his belief that the 
most important single quality for a 
hospital administrator to possess was 
sympathy or compassion. 

The newer conception of hospital 
responsibilities and relationships will 
require an administrator who has 
been prepared for the job, and trus- 
tees who are conversant with modern 
health concepts. If the public were 
better informed both the trustee and 
the administrator would be selected 
more carefully. Is it not our respon- 
sibility to guide this thinking? 


Construction of a tuberculosis san- 
atorium, costing $750,000, is being 
contemplated by the provincial gov- 
ernment at Victoria, B.C. Site for 
the sanatorium is undecided. 
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Sprinklers Provide Safety 


to Life from Fire 


HE automatic sprinkler af- 

fords the largest degree of 

protection of life against fire 
in practically all cases where there is 
construction or material, rapid burn- 
ing of which is liable to be a menace 
to the lives of the occupants of the 
building. 


Certain fundamentals of the value 
of automatic sprinklers in preventing 
loss of life in various classes of 
property, should be made clear. 


1. If conditions are such that ex- 
plosions, or flash fires may occur 
where automatic sprinkler systems 
cannot be expected to control the fire 
‘promptly and effectively, then loss of 
life may be expected to occur. 


2. If the sprinkler system is not 
properly maintained, loss of life may 
occur. 


3. Firemen may lose ‘their lives 
under conditions not affecting occu- 
pants of the building, such as expo- 
sure fires, falling walls, smoke or 
fumes. 


4. Loss of life from fire, usually 
limited to one person may occur de- 
spite sprinklers, before they can 
operate or be effective. 


If we divide properties into three 
groups, manufacturing, mercantile 
and the so-called “light hazard” 
(schools, hotels, etc.), we find that 
the above conditions are limited al- 
most entirely to the manufacturing 
group. 

Those in the light hazard group 
have a relatively small amount of 
combustible contents and thus the 
construction of the building assumes 
greater relative importance. A prop- 
erly constructed fire-resistive light 
hazard property may be very safe 
without sprinklers, or if sprinklers 
are installed in basements or the 
more hazardous or working portions, 
but if of combustible construction 
they may become veritable fire traps. 
Thus, in the Cleveland Clinic fire, 


Condensed by “Hosnital Abstract 
Service” from an article in the “Quar- 
terly of National Fire Protection Asso- 
ciation”, by Henry A. Fiske. 
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the building was fire resistive but the 
fumes sperad throughout. This 
shows that even in fire resistive 
buildings sprinkling may be neces- 
sary for certain hazardous locations. 


A recent N.F.P.A. report lists 545 
fires in hotels without sprinklers, 
with a loss of 1107 lives. In 565 
fires in hotels wholly or partly equip- 
ped with sprinklers practically all 
were properly controlled by sprink- 
lers and there was no loss of life. 


An N.F.P.A. study of hospitals 
and institutions shows 58 fires and 
229 lives lost in the last 10 years 
without sprinklers, but no lives lost 
where such properties were protected 
by sprinklers. Schools show similar 
results—60 fires and 827 lives lost 
where there was no sprinkler pro- 
tection as compared to 76 fires and 
no lives lost where there was such 
protection. 


Large mercantile properties are 
generally equipped with sprinklers 
because the value of building and 
contents per square foot of area is 
such that the savings in insurance 
will pay out the cost of the sprinkler 
installation in a few years. 


It does not work out this way in 
the “light hazard” properties because 
the money value per square foot is 
so much less. But in hotels, hos- 
pitals, institutions, schools and other 
places of assembly, safety of life 
assumes great importance. 


In many cases large losses of life 
in light hazard or mercantile build- 
ings have led to legislation requiring 
sprinkler protection under certain 
conditions. 


The recent Cocoanut Grove Night 
Club fire in Boston, which cost 560 
lives, would undoubtedly have been 
prevented by sprinkler protection. 


There is one kind of type of fire 
protection, and only one, which over 
the years has proven itself, and 
which gives a definite and complete 
answer to the problem of Safety to 
Life from Fire, namely Automatic 
Sprinkler Protection. 


Code of Ethic: 
for Hospital Pubi’. ; 


(Compiled by a commi 
American Hospital Assoc 
Code covers quite well 
procedure of hospital pu: 
tion or publicity campaign 


Emphasis is placed up: 
of the publicity media to 
continued public confide: 
present hospital system. ) 


Publicity by clinics, 
sanatoria and other — s mi-public 
medical institutions as to «.uality of 
work done implies unusue' and ex. 
ceptional ability and efficiency on 
the part of their professional staffs, 
and therefore is advertisiny of the 
medical men concerned. This type of 
advertising distinctly sayours of 
quackery, and is unethical. 


iOspitals, 


Publicity by any such institution 
stating or implying that by reason 
of its exceptionally fine equipment 
and material resources it is able to, 
or does, give the public better medi- 
cal service than similar institutions 
are able or willing to render, is ad- 
vertising for purposes of self-ag- 
grandizement. Statements of this 
tvpe are frequently exaggerated and 
misleading and are detrimental to the 
best interests of the public, of the 
institutions concerned, and of true 
medical progress. 


From time to time hospitals, sana- 
toria and other similar medical in- 
stitutions must raise funds from an 
interested public for capital expendi- 
ture and maintenance. ['urnishing 
the public with facts concerning such 
an institution, its work, its aims and 
its ideals, is legitimate and desirable. 
The public is interested in these facts 
and therefore it is entitled to know 
them. Publicity dealing with these 
facts is ethical, provided, of course, 
that it refrains from any “ompati- 
sons or superlative term. either 
direct or implied. 


Publicity carried on by airy inst 
tution should be such as will |< bene- 
ficial to all like institution. in the 
community. It should ten’ to de- 
velop public confidence in ' <pitals, 
sanatoria, and other medica. 1stitu- 
tions. It should be free fro: super 
lative or comparative statem ‘Ss and 
any implication of rate-cu' 'g Oo 
unfair competition. 
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nel SAVE TIME AND LABOUR WITH 
aa CURITY MACHINE-MADE COTTON BALLS 


If-ag- 

The success of Curity machine-made standard size assures economy of medica- 
hospital surgical dressings is being re- tion, and with the shortage of nurses, the 
peated with Curity machine-made Cotton machine-made cotton balls save time and 
Balls. labour. 


That is why hospitals by the hundreds 
are changing over from the old hand-made 
type to Curity machine-made cotton balls. 


Curity Cotton Balls are absolutely uni- 
form. They are spirally wound which 
assures a non-collapsable firmness, their 


Curity stands for the finest in research and scientific attention to the 
o-anufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


BAUER & BLAC K 


D ‘sion of The Kendall Company (Canada) Limited, Toronto, Ontario 


RE pach TO IMPROVE TECHNIC...TO REDUCE COST 
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Has Collective Bargaining 
a Place in Hospitals? 


OLLECTIVE bargaining 

usually implies the right to 

strike. It is the one potent 
weapon with which to forge a bar- 
gain. When there has been “col- 
lectivity”, there have been strikes in 
hospitals. At least one of these was 
long and serious. It is all right to 
say they shouldn’t have happened— 
they did happen and patients were 
the ones who suffered. I do not 
know the causes or what injustices 
there may have been—but I do know 
the patients took the rap, and I do 
know that this is the only way that 
difficulties among hospital personnel 
must not be settled. This long strike 
was illegal by state statute and court 
ruling, but it occurred. In collec- 
tivism, there is inherent the proba- 
bility of mass emotion which may 
produce most untoward results. Ex- 
cept against the government itself, 
with its enormous power, collective 
bargaining contains the strike threat. 
For that to happen in a hospital is 
intolerable to the public which it 
serves. Other ways must be found 
—other attitudes must exist. 

With the evolution of man’s brain 
power, the development of the scien- 
tific method, and the growing density 
and complexity of society, certain 
services have come to be considered 
likewise “essential”. Among these 
are the prevention of disease, and 
medical and hospital care. These 
have become an obligation of society 
to each of its members, not only for 
the sake of the individual but for 
the protection of society itself. 

Moreover, these services must be 
in constant readiness to meet the de- 
mand whenever it occurs, day or 
night, Sundays and holidays. There 
can be no interruption without catas- 
trophe: It is this essentiality and 
continuity which sets these activities 
apart from most others, and which 
makes interruption unthinkable. 


Another differentiating character- 


Wilmar M. Allen, M.D., Director, 
Hartford Hospital, at Institute on 
Hospital Personnel Management. 
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istic of a hospital is the heterogen- 
eous makeup of its personnel. They 
run from unskilled workmen to 
highly skilled doctors, with a great 
body of trained professional people 
in between—nurses, technicians, so- 
cial workers and others. A distinct 


minority of hospital workers are in’ 


these groups which one customarily 
thinks of as being associated with 
“collective bargaining”. Such a ma- 
jority of professional people, who 
live constantly exposed to the ser- 
vice ideal, is known in few other 
activities. 

In a profit organization, there can 
well arise a question of the relative 
income of an employee and a stock- 
holder. In a non-profit or voluntary 
hospital, there are no stockholders. 
Black ink, if anv, goes for the wel- 
fare of future patients. 


However, in our zeal for the care 
of the patient, I think there has been 
much confusion of the patient’s life 
and health and his pocket book. 
Whereas every hospital worker owes 
his utmost to the proper care of the 
sick, there is certainly no corre- 
sponding obligation to accept a sub- 
standard income to save expense for 
many who are better off than he. It 
has been all too common that the 
charity rendered by a hospital has 
really been at the expense of many 
of its personnel. I am happy to find 
that this honoured custom is on the 
decline. 


Reasonably standard wages and 
working conditions are essential to 
the efficiency, cheerfulness, and de- 
votion of employees. If there is any 
endeavour in our modern society, 
the nature of which demands these 
attributes, it is the hospital. Aside 
from the human consideration of the 
employee, it is essential in the main 
purpose of the hospital—the care of 
the sick—to have healthy, happy per- 
sonnel. It is just as much to be 
planned for as medicines, reagents, 
x-ray films, food and laundry. This 
should be a purpose, not just an 
accident or a failure. 


To have a good hos; 
must be trustees, the ad: 
his assistants and depart: 
embued with such an at: 
essential assistant in a | 
any size is a personnel ¢ 
job is not just to locate 
view applicants for employ, 
or she, is acquainted with 
ested in employees and th 
conditions ; he spots difficu 
they become grievances ; a: 
larly by separation inte iew he 
determines why people lea\ our em. 
ploy. An analysis of th © inter. 
views will point clearly to ny diff. 
culties long before there right be 
any thought of collective | gaining, 
With such an arrangement, vere will 
be no need for consideratio:: of ser}- 
ous antagonisms. Without ‘\, collec. 
tive bargaining may raise 1c wages 
or change the hours of certain em- 
ployes, but it will not make a good 
hospital. 
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Such attainment is neither sudden 
nor accomplished in a short time. 
There are in the hospital field wide- 
spread inequities which need correc- 
tion. Others will arise. They must 
be recognized. What we need is per- 
spective of what a hospital is anda 
plan and purpose for its operation. 
This requires, not collective bargain- 


ing, but TEAM WORK! 


100-Bed Hospital Proposed 
for Vernon, B.C. 


At a recent meeting of the Hos- 
pital Board of Vernon, B.C., it was 
decided to proceed with the drawing 
up of plans for a modern 100-bed 
hospital, to be erected at an approxi- 
mate cost of $300,000. The new 
five-storey building will replace the 
present hospital, which was built in 


1908. 


New Hospital Opened 
at Didsbury, Alberta 


The new $30,000 Municip! Hos- 
pital at Didsbury was opened 
recently. There is accom: dation 
for 25 patients, and the ho ital 1s 
equipped with an up-to-date »perat- 
ing theatre and x-ray machi. Mr. 
E. E. Maxwell, supervisor © munt- 
cipal hospitals for Alberta, - | that 
there were six other munici! | hos- 
pitals under construction 1 the 
province, and it was hoped t’ — most 
of them would be in use by _ inter. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


combines both requisite properties 


and most essential, this widely employed 
medium combines both germicidal and 
sporicidal potency. Unexcelled for use with 
precision steel instruments and keen cut- 
ting edges. Knife blades covered with a 
dried blood contamination of Staph. aureus 
are consistently disinfected within 2 min- 
utes. Within 1 hour the spores of B. anthra- 
sis, and within 4 hours the spores of Cl. 


Secondly... 


and of budget-conserving importance, the 
Solution is designed to safeguard the fac- 
tory-new qualities of metal instruments, 
glass and heat treated rubber. It is non- 
injurious to keen cutting edges of surgical 
blades and scissor edges. Prolonged im- 
mersion will not result in rust or corrosive 
damage... a valuable aid in reducing re- 
placement expense to a minimum. 


welchii are destroyed. Even the extremely 
resistant spores of Cl. tetani are killed 
within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments 
should remain immersed in the Solution for 
at least 18 hours. 


must 

per- 
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ition. 
qain- 








Bh iRD- PARKER 
INSTRUMENT CONTAINERS 


ogee cially designed for small instru- Ask your dealer 


iBpts, suture tube storage, suspended PARKER, WHITE & HEYL, INC. 
Enersion of surgical blades, are rec- 218 FRONT STREET, EAST, TORONTO 2, ONTARIO, CANADA 
of™mended for convenient and prac- DANBURY, CONNECTICUT, U.S.A. 


use with the Solution. 
Il | Il ml 
Within x 'E - 
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The New Art of 
Crease-Proofing’ 


The following has been extracted 
from a publication of the American 
Cyanamid Co. : 


Cotton, linen and rayon have 
always been inferior to wool and silk 
in resistance to creasing or wrink- 
ling. Chemists have long sought a 
method of treating these textile fab- 
rics which would facilitate recovery 
of their smoothness after they had 
been crushed and creased, and per- 
mit a maximum of draping effect. It 
was not until certain types of syn- 
thetic resins were discovered that 
this dream could be realized. A 
British textile house, after fourteen 
years of research, developed the pro- 
cess that is now coming into ex- 
tended use. The process has been 
widely applied in Europe over the 
past fifteen years and for a some- 
what shorter period in this country. 


For  crease-proofing, synthetic 
resins in water solution are applied 
to the yarn or fabric. The goods are 
then heat-treated or cured at an 
elevated temperature in the presence 
of a small amount of catalyst to 
polymerize or insolubilize the resin. 
The insoluble resin thus formed on 
and in the fiber imparts the crease- 
resistance and may also give to the 
various types of yarn or fabric one 
or more of the following desirable 
properties: increased strength, better 
drape, better fastness of colours to 
washing, better resistance to shrink- 
age during laundering, better fast- 
ness to dry cleaning, better wear- 
ability, more resistance to spotting, 
better appearance, and a more desir- 
able feel usually referred to as 
“hand”. 


The more commonly used anti- 
crease resins belong to either the 
urea-formaldehyde or  melamine- 
formaldehyde family. The urea-for- 
maldehyde resins have been known 
since 1918, although it was not until 
1928 that they were made commer- 
cially in this country. The melamine- 
formaldehyde resins are quite new, 
our commercial production, the first 
in the United States, being as recent 
as 1939. However, indications are 
that this new-comer will surpass its 
older urea cousin in importance for 


Canadian Research Institute of 
Launderers and Cleaners. 


52 


textile uses. The melamine resins 
are compatible with the common tex- 
tile starches and oils, as well as with 
water-repellents, fire-retardants and 
mildew-proofing agents. This means 
that with this type of resin it is pos- 
sible to get on cotton, rayon, linen, or 
various mixtures of these fibres, one 
permanent finish which will be 
crease-resistant, water-repellent, 
shrink-resistant, and mildew-resist- 
ant! By varying the proportions, 
either a hard or soft, a firm or limp 
hand may be obtained. 

The government specifies these 
resins for processing certain fabrics 


for the Armed Forces, and Iso alfy. 
cates them for civilian app’ cation jy 
a realization that they red: e shop. 
ages by prolonging the life \/ fabric, 
and the fastness of the col rs, 

In the year 1942, 40,000 00 yarg, 
were treated by this resin © {i-creag 
process. Present indication are tha 
in the immediate post-v .- year 
twice this volume will be — ocesse 
The process has found rx 
ceptance for materials fo 
sport slacks and shirts. V: 
fabrics, voiles and man) 
charming dress fabrics th: 
today have been so treated 
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Laundry Classification System 


Saves Two Workers 


VERY _ institutional laundry 

manager should at his first op- 

portunity visit one or more 
linen supply plants to learn their 
methods of linen classification for 
washing. 

In our case we first placed our 
linen in four classes: 

1. Spreads and sheets. 

2. Slips, bedpan covers, face 
towels, triangles, and all small pieces 
that will go through the flat work 
ironer. 

3. Bath towels, wash rags, cotton 
blankets, pads, patients gowns and 
all other rough dry. 

4, All badly soiled pieces. 

By increasing the linen supply by 
1/3 it became possible to hold any 
class until there was enough to load 
one pocket of a two-pocket 36 inches 
by 54 inches washer. 

The classifications have now been 
increased to eight and have saved 
two people at the shake table. 

The reasoning is this; as long as 
the sorter has a piece in his hand it 
does not take any longer to throw 
it into a 2’ x 3’ box than it would 
into a 4’ x 6’ box, thereby saving 
another breakdown. 

This classification—not yet com- 
plete—is : 

1. All sheets and spreads. 

2. Pillow slips and bedpan covers. 


Condensed frum an article by Roy 
M. Plummer in “The Laundrymun”, by 
Hospital Abstract Service. 


3. Bath towels and all small rough 
dry pieces. 

4. Wash cloths. A 30” net ina 
125 lb. sour barrel makes a good 
container. 

5. Binders, _ breast, 
“T” double “T’’, etc. 

6. Bath blankets and bed _ pads, 
cotton. 

7. Face towels, triangles, and 
nurses’ small face towels. 


abdominal, 


8. Patient gowns, isolation gowns. 

This eliminates the badly-stained 
classification, as 90 per cent of hos- 
pital stains will yield to the regular 
washing formula. Instead of two to 
three loads of stained linen per day 
we now have one or two loads of 
washover linen per week. 

Pillow slips accumulate approxi- 
mately twice the bulk and weight 
of face towels. Therefore, we wash 
cloths and binders in separate nets 
in the pocket with face towels io even 
the load in the washer. 

Patients’ gowns and bath towels 
are washed in separate poc\cts in 
same washer, as the gowns ‘umble 
dry much more quickly tha» bath 
towels. 

Sheets and spreads ace: nulate 
enough for a 42” x 84” 2-pocket 
washer. Blankets and bed pa: make 
one or two loads per day for °« 36" 
x 54” -washer. 

The wash room formerly 
ing from 5.30 a.m. to 3.00 p.'. 
14 hour for lunch) for seve: 
now operates 6% hours for si 
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(less 
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days. 
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You WALK on it! 

and 
eal INSEED OIL, crushed from flax seed grown offices, hospitals, stores, hotels, institutions, 
saat by Canadian farmers on the prairies of and homes. 
F hos- western Canada, is one of the chief ingredients While at present in short supply, linoleum will 
gular in linoleum. Combined with soon be available in quan- 
ie cork and other materials, it tity. The wide range of col- 
ie al provides a floor covering ours and effects in Dominion 


Battleship Linoluem, Mar- 


which seems to last for ever. 
boleum and Marboleum Tile 


\rOXi- Few flcors have the resilience 





= cf linoleum. It is so easy offer unlimited scope for 
one to clean, so quiet and so clever planning. 

even impervious to the pounding Ask your linoleum dealer or 
) of thousands of heels. flooring contractor for ideas, 
yes . ° . 

ce a That’s. why linoleum is colour suggestions and fur- 

like chosen for the floors of ther information. 
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DOM‘NION OILCLOTH & LINOLEUM COMPANY LIMITED, MONTREAL 
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Good Neighbour Policy 


We have noted the following story 
in the Annual Report of Salem Hos- 
pital, the well known hospital at 
Salem, Mass. The superintendent is 
Mr. Oliver G. Pratt, retiring presi- 
dent of the New England Hospital 
Assembly. 


In November 1944 an attractive 
twenty-year old French Canadian 
boy on visit to his sister in the States 
entered the Salem Hospital for study. 
A diagnosis of active tuberculosis 
of the spine was made, a condition 
requiring long-time medical care. No 
one could have foreseen the serious- 
ness of the medical and social prob- 
lem before the condition was proven 
but, faced with reality, the complica- 
tions presented by his indigeacy and 
alien status became apparent. 


Ineligible for the usual public san- 
atorium facilities, normal planning 
for this patient’s care was blocked. 
Our medical and nursing staffs acti- 
vated the various special departments 
of the Hospital which collaborated in 


his behalf. Investigation of the pa- 
tient’s own inclinations and his social 
situation was made by the medical 
social worker. Youngest of fifteen 
children, the boy had been given 
what little advantages his family 
could afford in view of their own 
limitations. His widowed mother, 
now remarried, rejected her respon- 
sibilities to her youngest son. He 
came to the States for help from his 
sister, who was the one person with 
whom he felt in close touch. 
Negotiations were begun with the 
Canadian Public Health Authorities 
in conjunction with the British Con- 
sulate. The patient’s lack of knowl- 
edge of English necessitated the use 
of an interpreter to ensure accuracy 
of detail, and a member of the staff 
acted in this capacity. The business 
office presented the necessary figures 
to the Canadian government regard- 
ing costs. Meanwhile, the Federal 
and State Services for Crippled Chil- 
dren were obtained to defray the 
cost of the boy’s care during the 


waiting period. Time beca: ie 
tor as Joseph was approach 
ty-one, the age limit for thi 
Service, and his visa also 
to expire. After a fou 
period the Canadian G 
authorized his continued c: ¢ at the 
Salem Hospital, just one eek fe. 
fore his twenty-first birth, y, We 
were informed that this wa the first 
time that the Canadian gi -rnmen, 
had ever paid medical exp ses fo; 
one of their citizens outsid: Canada 

The dreary weeks of w: ting in. 
cluded several holidays: the ¢ events 
were made occasions for hi.» by oyr 
Occupational Therapy Dei artment 
and by the Salem Tubercul:-is Asso. 
ciation, even to a cake witl: twenty- 
one candles, supplied by the Dietary 
Department. 

Although our patient has another 
year of hospital care to face, some of 
which may be in a convalescent in- 
stitution, he is anticipating the future 
with security in the knowledge that 
he is on the road to health, and with 
deep gratitude for the “friendly 
neighbours” at Salem  Hospital— 
who have met his grave needs at a 
time when he was sick and a stranger 
in a strange land. 
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Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
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J& J SPONGE 


4’x 4", 12-ply sponge is “‘unit-folded” . . . eliminating 
centre gap. When opened to 4” x 8”, full 6-ply 
thickness assures uniform 

absorbency throughout 


the sponge. 
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TWIFORM ABSORBENCY 


HOSPITAL DIVISION 


LIMITED MONTREAL 
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Ontario Teachers Checked for Tuberculosis 


Details of the tuberculosis survey 
of Ontario school teachers have now 
been made available by Dr. C. G. 
Brink, Director of the Division of 
Tuberculosis Prevention. The 24,765 
individuals x-rayed for tuberculosis 
in the course of this survey included 
not only school teachers but a num- 
ber of persons on the school main- 
tenance staffs. 


The manner in which the Depart- 
ment of Health, in co-operation with 
the Department of Education, went 
about the project is outlined by Dr. 
Brink in the course of a short but 
comprehensive report. The work of 
surveying began in December, 1943, 
and was completed for the most part 


ary tuberculosis discovered was 244, 
or approximately 1 per cent of the 
total number examined,” Dr. Brink 
states. “The majority of these had 
old healed disease of little or no sig- 
nificance at the present time. Four- 
teen were classified as having active 
disease; seven being in the minimal 
stage and seven moderately advanced. 
This represents .06 per cent of the 
number examined and is a very low 
percentage compared with other sur- 
veys. It is noteworthy that of these 
active Cases seven were in the separ- 
ate schools, five in the public schools 
and two in the high schools. Four of 
these in the separate schools were not 


teachers but were employ. «| ; 


vents in other capacities. 
one public school caretak. 
high school caretaker are : 


the total. There were the; ; 


eight cases of active pul: 
berculosis among the teac’ 
selves.” 

The table below sumn 
results of the survey. 


It is estimated that all | 
the province’s teaching 
were reached in this surve 
this group will be exami: 
the coming year. In addi 
are about 350 who have | 
to have repeat films at var: 
vals. For the convenienc: 
teachers a follow-up prog: 
been arranged by the Depa: 
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in June of the following year. One 
hundred and ten clinics in i107 cen- 
tres were held during this six-month 
period. The clinics were so situated 
that very few teachers had to travel 
more than 20 miles for the examina- 
tion. 


TABLE “A” 


Number 
Number 
Number 








of individuals x-rayed . 

with no disease or abnormality 

with pulmonary tuberculosis 
Active .. 


24,765 
23,944 
244 








14 or .06% 
Activity questionable 9 or .14% 
Inactive : 221 or 89% 

with extra-pulmonary tuberculosis (inactive) 

with healed primary infection ‘i 

Number of suspects (suspicious markings) 

Number with evidence of previous pleurisy 

Number with other conditions or abnormalities 





Number 
Number 





“The number of cases of pulmon- 


—“Bulietin”, Canadian Tuberculosis 


Association. 24,765 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 








No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 


SF pitals on Govt. list). 


PURE WOOL 
BLANKETS 
MR | os connie “taundry , 
RU "2 S quipment. : 3 
“Canada’s Own” J. H. CONNOR & SON LIMIT: ! 


10 LLOYD STREET : - OTTAWA, ©’ 'TARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 


Write for. a ~ ged and 


AYERS 
LIMITED 


LACHUTE MILLS, QUE. 
Established 1870 
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Sterilizer, designed especially to maintain Minutes ; 2 
the most rigid aseptic technique, saves time Chart shows time and temperature during a normal operation 
and labor in the surgery. In a si ngle auto- of the Instrument Washer-Sterilizer. 

matic operation, it cleans, sterilizes and dries 

the instruments for immediate use by the 

surgeon. 





It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
... doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 


Cssile HI-SPEED STERILIZER 


’ 


The Castle 

ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes. 
Fo: emergency or routine use, there is no substitute 
an:! no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 


co\ers every phase in the technical handling of in- S T E R | L | Z E R S AN D L ; Gg # T S 


st:::ments, write: Wilmot Castle Co., 1176 University 

Aveaue, Rochester, N. Y. 
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Noteworthy Development in 


Co-operation at Charing Cross 


HARING CROSS Hospital is 
contemplating building a 
1,000-bed hospital at North- 

wick Park in the Harrow area of 
Middlesex. A site of 20 acres, part 
of a golf-course estate which has 
been purchased by the Middlesex 
County Council, is considered suit- 
able from the point of view of space, 
aspect and quietness. 
The headquarters will remain at 
Charing Cross, ten miles distant, to 
deal with casualty, outpatient and 
emergency cases. 


accessibility 


In a memorandum containing pro- 
posals which have been approved in 
broad principle by the Public Health 
Committee of the Middlesex County 
Council, Mr. Philip Inman, chair- 
man of the hospital, says that the 
new buildings would include a med- 
ical school with an annual entry of 
100 students and a total strength of 
400, clinical and preclinical, a stud- 
ents’ hostel, a nurses’ home to ac- 


NO TEST TUBES 


commodate 400, a training school for 
probationers, a pathological institute, 
and an administrative block. There 
will be a large maternity unit of 100- 
beds, with associated antenatal and 
infant welfare centres. It is also 
considered possible that some special 
hospitals may wish to amalgamate 
with the Charing Cross centre. 


Beds for the Chronic Sick 


One innovation proposed is to set 
aside 100 beds for the chronic sick, 
a type of patient hitherto not admit- 
ted to the majority of teaching hospi- 
tals, but one which the newly-quali- 
fied doctor quickly discovers. Again, 
although Charing Cross as a teach- 
ing hospital must ensure a suitable 
variety of teaching material, it is 
proposed to set aside a specified num- 
ber of beds for local needs, to be 
used, if this is the wish of the county 
authority, to provide a complete hos- 
pital service for the inhabitants of 


NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest -hcelone Jost 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


2. A LITTLE URINE 
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e NO BOILING 


A carrying case containing one vial of 4 
(Denco) and one vial of Galatest is now a\ 
is very convenient for the medical bag or fo: 
patient. The case also contains a medicine (| 


Write for descriptive literature 


Galatest color chart. This handy kit or refil! 
Test (Denco) and Galatest are obtainable « 
tion pharmacies and surgical supply houses 


one Test 
table. This 
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ver and a 
f Acetone 
prescrip: 


THE DENVER CHEMICAL MANUFACTURING COMPANY 4 
153 Lagauchetiere Street, W., Montreal 
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“,..Patterson screens are easy 


N 1921 Patterson research intro- 

duced the first cleanable screen 
...a decided advantage that makes 
possible important savings to the 
roentgenologist and results in bet- 
ter radiographs. 

It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
grain alcohol (not denatured) 
and wipe the screen surface mod- 


erately. Don’t scrub. And avoid _ 


the identifying name on the edge 
of the screen or it will smear and 
cause streaks. 

Allow two or three minutes for 
t!orough drying. Then go over the 
s_reen lightly with dry cloth, flan- 

1 or cotton. No lint should re- 

‘in cn the surface. If preferred, 


used, but this will be found less 
effective. 

When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 
them at once with new Patterson 
Intensifying Screens. Your dealer 
has an ample supply. 

Patterson Screen Division of 
E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 
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UNIFORM SPEED 
ASSURED 


Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 
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Patterson Screens 


BETTER THINGS FOR BETTER LIVING . ; § THROUGH CHEMISTRY 


r ‘ld soap and warm water may be 
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Charing Cross 
(Concluded from page 58) 


ments to be made for consultations, 
teaching facilities, demonstrations 
and lectures, etc., which would bring 
far-reaching benefit to all concern- 
ed. In this connection the medical 
school would welcome an arrange- 
ment whereby undergraduate stud- 
ents were seconded to a county hos- 
pital for a period of, say, three to 
six months in the course of their 
three years’ clinical training. Dur- 
ing the period they would have op- 
portunity of being instructed by the 


DELIVERIES OF 


Council’s medical staff upon types 
of cases not frequently encountered 
in the wards of voluntary hospitals 
and would also learn something of 
the social and health services devel- 
cped in the county.” 


The Middlesex County Council 
administers eight general hospitals, 
the largest of which are West Mid- 
dlesex at Isleworth with 1,570 beds, 
North Middlesex at Edmonton with 
1,452, Hillingdon County Hospital 
at Uxbridge with 883, Central Mid- 
dlesex at Willesden with 874, and 
Chase Farm Hospital at Enfield 


i yes to the heavy demand from the Armed services, and the 

difficulty of securing adequate supplies of raw materials, 
deliveries of Baruco Plastic Serving Trays to the domestic market 
must be suspended for the next few months. 


When our present commitments have been taken care of and 
materials are in freer supply, you may be sure that we will again 
welcome orders from our friends in the hospital field, and do 
our utmost to maintain prompt deliveries. 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 


with 925. The Public Halt Com. 
mittee of the council co: jiders that 
the Charing Cross n 
“envisages a degree of 
between voluntary and 
vices which has never | 
achieved, and it is felt t! 
ent opportunity is ther 
welcomed.” — B.M.J., 
1945. 
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Anaesthetic Dr. +s 
(Continued from pu — 38) 
course, if it is decided ti {o an ey. 
ploratory or a prolonge: speration, 
one can always shift to a: ither type 
of anaesthetic. Actually, :ppendec. 
tomies or abdominal oj: rations oj 
less than an hour, lower «bdominal 
operations, require far le. pentothal 
sodium than is required 11) repairing 
a 4 or 5 inch laceration trom a cyt 
from glass or an automobile acc- 
dent. The first time one gives pen- 
tothal sodium, when a regional block 
is used, watch the reflexes of the pa- 
tient very closely. So little is used 
that one cannot believe that the 
patient is anaesthetized.” 


Post-operative Complications 

Dunphy et al say that “a_post- 
operative complication of consider- 
able importance is a state of amnesia, 
Five of our patients suffered from 
this condition for periods of thirty 
minutes to twelve hours after ap- 
parent complete recovery. We con- 
sider this a contraindication to the 
use of evipal on outpatients, unless 
they are to be hospitalized or special 
arrangements are made to care for 
them during their return home. 
Other examples of damage to the 
nervous system following — evipal 
anaesthesia are the cases of complete 
paralysis of the trunk, lower limb 
and distal portions of the upper limbs 
reported by Landor and Salleh; the 
case of markedly incres-:d intra 
cranial pressure reported |v Landau 
and Wooley; and the cas. of poly- 
neuritis reported by Palivr. It's 
difficult to evaluate these \omplica 
tions. We have had no s° ilar ditt 
culties and none have bee: observed 
in the very large series : Jarman 
and Abel.” 

Jarman and Abel stat: 
tients who have been ¢ 
than the rninimum dose 
and who are allowed to 
when they are apparently 
have been known to exhil: 


iat pa- 
nn more 
evipal ) 
» home 
overed, 
signs of 
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i oIN AND OUT THE SAME DAY 
at the OUR SHIPPING DEPARTMENT may bust a button or two swelling with 
pride — but it’s true. They are so well organized that, with the co-operation of 
our other departments, they are ready to receive and ship orders the same day! 

Our reputation for prompt delivery is based on the fact that we realize 
how important it is to you to receive goods as soon as possible. 

Of course, due to war restrictions over which we have no control, we may 
be temporarily out of stock on some items — but in our wide variety of basic 
te food materials there has always been some other item that answered the need 
thirty —to the satisfaction of all concerned. 
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drunkenness in the street. If more 
than 3 cc. has been given, ample time 
must be allowed for recovery to take 
place and a comrade should see the 
patient home.” 


With Sulpha Drugs 

Long and Ochsner in their review 
say: “Marshall mentions the admin- 
istration of sulphanilamide as a con- 
traindication to intravenous  pen- 
tothal anaesthesia. Adriani in an in- 
vestigation with rats to which sul- 
phanilamide had been given, found 
that sub-anaesthetic doses of pen- 
tothal became anaesthetic and_ that 
doses which were anesthetic to un- 
treated animals were usually lethal 
to the sulphanilamized group. Lundy 
reports that jaundice and general 
malaise have been observed clinically 
after the concurrent use of the two 
drugs. He and Adams suggest that 
pentothal be not used within twenty- 
four or forty-eight hours after the 
administration of another sulphur 
containing drug. Other writers have 
sounded the same warning. How- 
ever, Nosworthy and Smith report 
the administration of pentothal to 
patients to whom sulphapyridine had 
been given in large doses without 


“ 


demonstrable effect.” Searles states 
“the use of pentothal sodium in a 
patient who is receiving a drug con- 
taining sulphur is debatable as there 
may be cumulative effect. Evipal can 
be used without fear of administer- 
ing too much sulphur.” 


Pre-Medication 


The pharmacology of these bar- 
biturates is closely linked with that 
of drugs employed for premedication, 
for rarely is the barbiturate given 
alone. Lundy, in his “Clinical Anaes- 
thesia” discusses premedication as 
follows: “The use of preliminary 
medication for anaesthesia induced 
with pentothal sodium should be 
stressed. For the average adult the 
preliminary medication should con- 
sist of 1/6 grain of morphine and 
1/150 grain of atropine hypodermic- 
ally; 114 grains of pentobarbital 
sodium is administered orally. Of 
these drugs I think the most import- 
ant is atropine. I am convinced that 
the respiratory obstruction is related 
to the mucus and salivary secretion 
in the throat. The dryness produced 
by atropine is important in the use 
of intravenous anaesthesia.” Dunphy 
and co-workers advocated the use 
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SURGEONS BLESS THE SLEEP THAT 
BANISHES PAIN 


You can depend on G. & W. ALCOHOLS 
GOODERHAM & WORTS, LIMITED 


(Industrial Division) 


MONTREAL 








of 1/6 to 1/4 of 
although they admitted 
the respiratory depressi: 
the barbiturates. Sea: 
against the use of mo: 
aged. Jarman and Abel ; 
grain Omnopon and 1, 
scopolamine for evipal 
if a patient had to be r 
his bed or an endotrac! 
to be passed. 

Regarding preliminar 
Searles says “A prelimi 
tion of pentothal sodiu 
and atropine can be gi\ 
tage before intravenous 
tothal. The morphine a 
sodium greatly decrease 
of drug necessary to 
atropine minimizes the } ssibilj 
laryngeal spasm, cou 
hiccups.” 

In conclusion one cou! 
pentothal sodium is an anaesthetig 
that will find an imporiant place j 
anaesthesia until a better barbituratd 
is found. Administered by a carefy 
and well-trained anaesthetist to pa 
tients where there are not contrain 
dications, its pharmacological actions 
are such that it may be considered a 
relatively safe anaesthetic. 
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Precisely... 


Putting the stars in their places .. . projecting constellations 
in amazingly accurate time and space relationship within the 
arched dome of a planetarium ... is an outstanding achieve- 
ment of knowledge, precision, and control. 


Similarly, in suture making at D&G... every minute operation, 
from selection of raw materials through each phase of fabrica- 
tion and processing, is carefully controlled to assure a uniformly 
high quality product. Recognition of the preéminent qualities 
of D & G Sutures is reflected in the confidence of surgeons the 


world over. 


Né Sutures 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 


D & G Sutures are obtainable through responsible dealers everywhere 





Selection of Workers 
(Continued from page 35) 


How dressed? Is he attentive? 
Clean? How is his poise? Is he 
forward or bashful? Does he keep 
his eyes on you or do they wander 
around the room, particularly im- 
mediately after you have ‘asked him 
a question. Wandering eyes after a 
question denote that the question is 
new, and applicant is looking off 
into space for inspiration. Every- 
thing the applicant does, or does not 
do has its meaning. It is an indica- 
tion of applicant’s mentality and 
attitude. 


Of course, character is of prime 
importance. Will the applicant be 
dependable and co-operative? What 
attitude will he have in general, and 
toward the pay you will be able to 
give him in the future? 


Avoid any complex that you your- 
self may have. Do not allow any 
personal prejudice to influence your 
judgment. Of course, this does not 
include prejudices that you feel are 
well founded and indicative. In 


those cases, of course, they really are 
not prejudices. 


What type of applicant is needed 
for the opening, (a) a coming leader, 
alert, with restrained self-confidence, 
and giving much promise, or {b) 
the good old wheelhorse, bashful and 
unimpressive, who probably will 
stick well to the job with no great 
aspirations for increased pay or 
position. 


Make Applicant Appreciate 
Opportunity 


Consider your own attitude. Judge 


as closely as you can what sort of 


an impression you are making, and 
what sort of results you are obtain- 
ing both in purchasing new wokers, 
and in selling the hospital. Avoid 
giving a temporary meal-ticket to 
someone not sufficiently interested to 
stick to the job, unless you frankly 
are seeking merely a_ temporary 
worker. Make applicant climb for 
an offer of employment. This will 
make him appreciate the offer more 
if he gets it. Do not make excuses 
for the applicant in your own mind. 
There is significance to nicotine 


stains on the fingers, fin: » 
kempt—or in the case 
overkempt—shaving, te: 
Check to see whether 
is sincere, shallow or | 
want positive results, 
your mind question ne; 
than positive answers. ] 
the applicant can use 
that he has or should 
sider the difference b: 
knowledge and real wi: 


“ 


a practical selection, 
disappointed sentiment: 
for balance in the appli: 
how can he function? 
cheerful from day to d 
than perfection? 

A very important pa 
work is the offer of cinployment, 
That is your best opport: unity to in- 
sure a good future attitule of your 
new employee. Often it is well to 
make some of his coming difficulties 
and doubts so clear to him that he 
will understand why they occur, and 
the reasons for them. In nearly 
every organization new employees 
are subject to critical remarks about 





STERLING GLOVE 


Preventive Maintenance 
For Air Conditioning Units 


Efficiency-impairing slime and scale deposits in your 
air wash type air conditioning system can be quickly, 
thoroughly removed by cleaning with specially- 
designed Oakite materials. 


After cleaning out system, take this important step. 
Treat recirculating water supply with Oakite Aire- 
finer No. 52. You'll find that this scientifically- 
designed additive not only retards formation of 
slime, scale and rust, but is also highly effective in 
controlling disagreeable odors by discouraging bac- 
terial growths. Thus your equipment will function 
effectively for longer, trouble-free periods ... main- 
tenance costs will be substantially reduced. 


Gree Data Sent on Request 


Complete details about Oakite Airefiner No. 52; 
what it does and why it does it are available—just 
write to us—we’ll gladly send you FREE, interest- 
ing data. 


OCAKITE PRODUCTS OF CANADA, LTD. 


65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
Serie Ste 550 Beatty St., Vancouver, B. C. Tel. Pacific 9311 


OAKITE go) CLEANING 


MATERIALS METHODS. SERVICE — FOR EVERY CLEANING REQUIREMENT 


The Reinforcing Band 
at the Wrist 


Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 


STER ING 
RUBBE : CO. 


—— LIM! 


GUELPH 


The STERLING 
Rubber Goods gu: 
the name implies 
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DURO-GLt 


Yes, Duro-Gloss . . . the liquid, self-polishing NON-SLIPPERY 
wax that is scientifically prepared for floors of WATER RESISTANT 
linoleum, mastic tile, asphalt tile, terrazzo and EASILY APPLIED 
wood! Duro-Gloss stands up to heavy traffic — LONG WEARING 
makes floors sparkle—and protects floor surfaces! ECONOMICAL 


USTBANE 


PRODUCTS LIMITED ql 


OTT: VA e MONTREAL e QUEBEC e TORONTO e HAMILTON e LONDON « WINDSOR 
SAI! ° JOHN e HALIFAX e WINNIPEG e CALGARY e EDMONTON e VANCOUVER 
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the work, the boss, conditions, etc. 
These are handed out by more or 
less disgruntled employees, particu- 
larly by those who have decided 
limitations, but who vaguely desire 
more pay and prestige. You should 
make probable future doubts and 
difficulties understandable to the 
new employee before he is subjected 
to the internal grape-vine. 


If you do not offer employment 
during the interview, you will get 
an additional line on the applicant 
by noting how he follows up the 
interview with a courteous letter or 
an additional visit. This will indicate 
how much the applicant really desires 
the job, also it is revealing to see 
how the applicant handles the situa- 
tion. 


You may find it desirable to look 
up references. In such cases, do not 
take information thus received too 
literally, more can be learned about 
the applicant through a telephone call 
or particularly through a personal 
Visit. 


Mechanics of placement help the 
new employee to become oriented by 
personal introductions. Give him an 


idea of how the place is organized, 
and how each department, while 
definitely responsible for its own 
activities, is dependent upon those in 
other departments. 


Grace Hospital to House 
Sunnybrook Builders 


The former Grace Hospital at 
Toronto, until recently occupied by 
the Department of National De- 
fence, will be turned into a hostel 
for building trades workers engaged 
in construction of hospitals, vete- 
rans’ houses and essential plants in 
Toronto. 


Many of the men will be em- 
ployed in the work on Sunnybrook 
Military Hospital. 


Nurses Must Have Permit 
to Train in United States 


The Federal Department of La- 
bour has announced that labour exit 
permits will be issued to Canadian 
girls wishing to take nurses’ train- 
ing courses in the United States 
only if they cannot enter Canadian 
schools due to education, health or 
age. 


Nurses trained in U. 
which have lower educati: 
fications than those in ( 
not eligible for regis: 
nurses in Canada. Loc: 
ment offices are instructe 
applications to the registe: 
associations to have th 
position explained befo: 
labour exit permits. 


Dr. Trainor Heads C: 


Dr. QO. C. Trainor, si 
ent of Misericordia Ho 
been appointed  chairma 
advisory council set up | 
legislation at the last sessi 


Manitoba legislature to reg: 
supervise the nursing pro/ 


The council was created 
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Practical Nurses’ Act, introduced by 


the Hon. Ivan Schultz, mi 
health and public welfare. 
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It was 


given power to issue licenses for 


nursing, prescribe training 


for practical nursing, make recom- 


methods 


mendations with respect to regula- 
tions and to deal with reports and 


complaints. 








New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand. .. . Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 





MODEL A without internal reservoir Each $75.00 

MODEL N new improved doll offering facilities for catheteriza- 

tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 

ministration of enemas, hypodermic injections and 

nasal and otic douching Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Also have ahiom- 
inal reservoir 





Equipped with nasal 
and otic reservoirs 


$10.00 
12.00 
13.50 
17.00 
25.00 


Canadian prices slightly higher. 


Order them now while the matter is before you! 


NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR CHILD 


$17.00 
18.5! 
20.06 








Prices in U.S.A. 
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SUGGEST 
, ENNET- CUSTARDS 


ten it is a problem to include foods in 
diet which appeal to a convalescent 
--tite, and at the same time are easily 
sted and nourishing. Rennet-custards 
e.@ with the 6 flavors of ‘‘JUNKET” 
‘(NET POWDER provide dozens of 
htful variations, and often are the 
as of adding important nourishment. 


; = . Ask on your letterhead for our new book: 
“Milk and Milk Food in Diet Planning.” 


“JUNKET” RENNET POWDER 
5 Flavors—Packed in institutional and household sizes 


“JUNKET” RENNET TABLETS 
Not sweetened or flavored 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont, 


-JUNKET 


TRADE- MARK 


RENNET POWDER 


ABANKS: MORSE 
yg ya 


es aor BE AN ‘ORPHAN’. 








Investj 
at 
Mare’ of ~~ Convenj. 
how fe otoker, and 4, 
it Will cut y, fi 
‘0 


THE Ch ‘ADIAN FAIRBANKS - MORSE CO. LIMITED 


Halifax Scint John Quebec Montreal Ottawa Toronto Windsor 
ort Willia: Winnipeg Regina Edmonton Calgary Vancouver Victoria 
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ETHANOLAMINE 
MORRHUATE 


INJECTION SOLUTION 


A new sclerosing fluid for 
the treatment of varicose 
veins. Its injection does not 
cause pain or excessive re- 
action. It does not produce 
allergic disturbance, and is 
harmless if it accidentally 
leaks into the tissues around 
the vein—A 5% prepara- 
tion of Ethanolamine Morr- 
huate. 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


Allen & Hanburys 
Co. Ltd. 


LINDSAY, ONTARIO LONDON, ENGLAND 








| 








67 


PrerTi sisi 













































































Diagnosis of Urethritis 
in the Male 

A diagnosis of gonorrhoea must 
not be made in the absence of !abor- 
atory confirmation. The presence of 
an urethral discharge and the detec- 
tion of gram-negative intra-cellular 
diplococci morphologically resemb- 
ing gonococci in smears of the ure- 
thral exudate, establish the diagnosis 
of gonorrhoea. When specific or- 
ganisms are not found, a diagnosis 
of non-specific (non-gonococcal) 
urethritis is made. 

Thinly spread smears of the ure- 
thral discharge should be taken as 
soon as the patient presents himself 
with an urethral discharge. Several 
smears should be made on the first 
examination, preferably two to four 
or even more. The larger the num- 
ber of smears examined, the greater 
the probability of finding gonococci 


and the less chance of a case of 
gonorrhoea being overlooked and 
diagnosed non-specific urethritis. 
The first drop of pus which is 
nearly always heavily contaminated 
by other organisms should be care- 
fully wiped from the meatus before 
the smears are taken. 
*K * * 
Suspicion of Syphilis 
All patients presenting them- 
selves with symptoms indicating pos- 
sible gonorrhoea should have a 
Serologic Test for Syphilis. 
(a) At the time of the initial ex- 
armination. 
The responsibility for this test 
rests with the physiican. 
(b) Three months after the com- 
pleticn of treatment. 
he responsibility for this test 
rests with the patient himself. This 
must be clearly explained to him. 
K * * 
Mapharsen Twice a Week 
When Mapharsen is used for the 
treatment of early acquired syphilis, 
it should be given twice a week, at 
least for the first two arsenical 
courses. 


$9,000,000 R.C.A.F. Hi 
Returned to Ontario Gov 
Premier George Drew 
that the $9,000,000 hos; 
Thomas, used by the R.( 
ing the war, will become 
mental hospital as origina! 
The R.C.A.F. operated 
cal Training School there 
in the war until early 
when it became an R.( 
pital. ee 


New Administrator at K-V 

Mr. Carl H. Zarnke ha 
pointed chief male admini 
the Kitchener-Waterloo 
He will assist Miss 
Scott, superintendent. Th 
was created “because of 
growth of the hospital”. 
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Souris Hospital Opened 
The new Souris Hospital, P.E.I, 
was Officially opened on August 8th. 


The hospital is up-to-date 


in every 


detail and will accommodate a maxi- 
mum of 25 patients in addition to 
living accommodation for nursing 


staff and domestic help. 








CLINITEST 


The Streamlined 
Tablet Method 


For Urine-Sugar Analysis 


PLASTIC KIT: All essentials for testing 
are compactly fitted into handsome, durable, 
Tenite Plastic case. Case contains bottle of 
36 tablets, test tube, dropper, color scale 
and instruction sheet with analysis record. 
Retail Price $2.25 each. 
TABLET REFILL: Screw cap bottle of 36 
tablets and instruction sheet with analysis 
record. Retail Price 75 cents each 
LABORATORY OUTFIT: Designed for 
fice or laboratory use. Contains tablet: 
180 tests, six test tubes, three droppers 

and color scale with complete instruct: 
Retail Price $5.00 
FOR HOSPITAL USE: Clinitest Tablets are 
available in bulk quantities of 1,000 and .,00 
at special prices. Put up in bottles of 10 and 
250 tablets. 


Order these NEW packages of CLINITEST from 
medical or surgical supply house. 


The reliability of the CLINITEST method has 
established by experimental data and by extensive 
medical and clinical laboratories. For booklet e1 
“Qualitative Determination of Urine-Sugar b: 
Clinitest Tablet Reagent Method”, the complete 
mistry and information on CLINITEST, write to 
Canadian Distributor: 

FRED. J. WHITLOW & CO. LTD. 

165 DUFFERIN STREET, TORONTO 

A Product of 


AMES COMPANY, INC. 
ELKHART, INDIANA, U.S.A. 
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‘Elastoplast’ 
and heel blisters 


Elastoplast Dressings are particularly valuable when applied 
to awkward places. 


They remain in position over extended periods and are 
comfortable. 


Distributors: 


SMITH & NEPHEW LTD., 
378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Book Rebiews 


PERSONNEL WORK IN SCHOOLS 
OF NURSING—-by Francis Oralind 
Triggs, Ph.D., Personnel Consultant, 
American Nurses’ Association. For- 
merly Clinical Counselior, Univer- 
sity of Minnesota and the Univer- 
sity of Illinois. Pp. 237. Price $3.25. 
Published by W. B. Saunders Com- 
pany. 


Student personnel work as dis- 
cussed in this book is based on the 
premise that “it seems justifiable for 
more emphasis to be placed on learn- 


ing and less on inheritance” as a 
factor in development. Thus through 
manipulating the forces of learning 
behaviour can be modified. 

The book is divided into four 
parts: The Bases of a Counselling 
Program; The Counselling Pro- 
gram; The Use of Standardized 
Tests; The Story of a Student. An 
extensive bibliography covering the 
various aspects of the book provides 
for increased study of this subject. 
The content of this book should 
prove of interest to those meeting 





JELLIED. 


Prepare a whole range of seasonable summer dishes with MILANI’S 
JELLIED ConsomME. Dissolve instantly—a single cup at a time if desired— 


in hot water. . 





Dehydrated Chicken Soup 
Dehydrated Beef Soup 
Dehydrated Bullion Powder 
Dehydrated Pea Soup 
Dehydrated Bean & Bacon Soup 
Dehydrated Gallon Soup Mix 
Dehydrated Chicken Gravy 


DRA TT EOO 


. chill and serve! This delightfully cool consomme has the 
rich flavor of beef broth—yet contains no meat... and is RATION-FREE! 
There’s no end to the palate-tempting variations you can achieve with 
MILANI’S JELLIED CoNsOMME! Use in aspic with minced chicken, meat 
leftovers, or combine with vegetables—jell, cut in squares and serve on 
crisp lettuce. Use for molded salads or cold meat loaf. MILANI’S JEeLutep 
CONsOMME is enriched with Vitamin ‘‘B’” Complex . 
ordinary soups—COSTS AS LOW AS 2c PER SERVING ! 


OTHER MILANI PRODUCTS 


Dehydroted Beef Gravy 
Dehydrated French Dressing 
Dehydrated B-B-Q Sauce 
Dehydrated Spaghetti Sauce 
Touch O' Beef 

Bose Mix for Meat 

Pure Lemon Juice 


c . Bf 
Milani s 
~~ JELLIED CONSOMME 
140. SERVINGS 
. SERVE HoT oR COL? | 
Enriched with 
VITAMIN B COMPLEX 


GUARANTEED 
“Genuine 


. . twice as rich as 





Meat Sauce 

“Imperial” Spaghetti Sauce 
Dill Dressing 

Barbeque Sauce 

Seafood Cocktail Sauce 
“1890” French Dressing 
“Royal” French Dressing 








© E Send for your sample of Milani’s “Jellied Consemme" 
RE and any other Milani product of interest. 





LOUIS MILANI FOODS, 3823 WEST LAKE STREET, CHICAGO 24, ILLINOIS 


Canadian Distributors: 


Hareld P. Cowan Importers, Limited, 


58 Wellington St. East, Toronto 1, Canada 


young people whether in th 
of official counsellor or oth: 
xk * «x x 
PRINCIPLES OF PSYCHO! 
the Basic Course in Nu 
Rev. J. Edward Rauth, 
Ph.D., late Associate Pro 
Psychology, Catholic Univ 
America and Sister M. 
Sheehy, R.S.M., R.N., Ph.D 
ant Professor of Nursing EF ° 
Catholic University of Ame 
200. Price $2.00 (U.S.A 
lished by Bruce Publishi 
pany, 540 N. Milwaukee 
waukee, Wisconsin, 1945. 


The authors of this com; 
book state that ‘the nurse 
study of psychology in orde 
ter understand” her patien 
relatives and friends, and | 
her to “adjust herself to the 
members of the hospital staff. “Psy- 
chology cannot supply all the needed 
knowledge or impart the skills, but 
it can help her to acquire them more 
readily and to use them more eflici- 
ently’. The sixteen chapters deal 
with such topics as Attention, Imag- 
ination and Memory, Learning, 
Habit, Physiology of Feelings and 
Emotions, Psychology of Emotions, 
Personality and Character, etc. The 
language is simple, the presentation 
direct. 

Included in the book is a twenty- 
six page glossary which should be 
helpful to a young student nurse. 
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Coal 
(Continued from page 33) 
maintain the number of Btu for one 
cent as specified in the contract with 
authorized proportionate deductions 
if it falls below. Thus if a contract 
called for a coal containing 12,500 
Btu per pound at $5.00 a ton, it 
would give 50,000 Btu for one cent. 
But if the Btu content dropped to 
11,250, 10 per cent would be de- 
ducted from the payment. T1is type 
of contract requires routine aialyses 
of deliveries. Experience inlicates 
that the purchaser can well afford 
one such analysis for eaci $200 
worth of coal delivered. As a ‘natter 
of practical application, one © st of 
a composite sample from eac!: «ar is 
entirely satisfactory. When : ‘ered 
such a contract there may | some 
resistance on the part of son  deal- 
ers, particularly the weaker or s, but 
the larger dealers who kno\ most 
about it are most likely to . ‘cept. 
This type of contract gives th ‘ealer 
(Concluded on page /- 
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Western Divisions:—Langley Electric 
Manufacturing Co. Limited, Winni- 
peg; Langley Electrical Co. Limited, 
Calgary; Langley Manufacturing Co. 


eS ANALGAMATED 


ELECTRIC CORPORATION LIMITED 


AUGUST, 1945 












a certain amount of elasticity in the 
type of coal he delivers but at the 
same time guarantees to the con- 
sumer that his cost per heat unit will 
be constant. 

Such Btu contracts should how- 
ever, contain rejection limits, i.e., top 
and bottom limits of characteristics 
above or below which the Btu for- 
mula for payment will not apply. 

All contracts should specify that 
test samples should be taken from 
the coal “as delivered”. The method 
of sampling is important. The 
ASTM method requires a sample of 
500 Ibs. from each 50 ton car. A 
simpler method is to take a fixed 
amount, one shovelful from the front 
and one from the rear of the load 
for instance, from each delivery or 
truck load, crush until it is all of 
approximatelly the same size, mix 
the individual samples into one large 
uniform composite sample and then 
spread in a level rectangular pile. 
This pile is then divided into quar- 
ters, three-quarters rejected and the 
remaining quarter quartered in the 
same manner as the original sample 
and this repeated until the amount in 
any remaining quarter is of approx- 








imately the amount the laboratory 
desires for its test. 

The actual amount of coal re- 
quired for testing is about three 
pounds, but laboratories usually wish 
a sample of 12 to 15 Ibs. 

In metropolitan areas it is some- 
times possible to arrange with the 
laboratory to take the samples at the 
plant for testing and this is a- distinct 
advantage, as the dealer may some- 
times question the ability of the plant 
engineer to take a fair sample. If 
this is -not feasible, it is necessary to 
store the samples as taken in a rel- 
atively air tight container, a galvan- 
ized iron can with a tight cover, for 
instance. Otherwise the sample may 
dry out and the loss of moisture will 
result in a lower percentage of mois- 
ture being found in the testing, and 
this in turn will result in the test 
showing an unduly high percentage 
of combustible. 

There are reliable testing labor- 
atories in all of the largest cities and 
in the engineering departments of 
most colleges and universities. Their 
charges for the tests described— 
proximate analysis—will usually be 
from $6.00 to $10.00 per test. 


Large Bequest for 
Red Deer Hospital 


A gift of between $3: 
$40,000 is to be given to 
Deer Municipal Hospital. 
is from the estate of the | 





100 and 
he Req 
he gift 
e L, ). 


Carswell of Penhold, Alta. A pai. 
ent at the hospital for s je time 
prior to his death, Mr.  argwelj 
thought highly of the car he hag 
received and showed his ap; «ciation 
by naming the hospital in h — will, 

The possibility of the nm ey be. 
ing used to build a mu .-needed 
wing for the hospital is b: 1 con- 
sidered. 


CHIEF DIETITIA:. 
WANTED— 


School. 
Apply: Superintendent, 


4039 Tupper Street, 





MONTREAL HOSPITAL 


For 185-bed general hospital 
with Nurses’ Training 


The Woman’s General Hospital, 


Westmount, Montreal 6, Que. 














rhe big AAW ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 


...at their best 


























28 OUNCE 
institutional con- 
tainer for lesser 
quantity daily re- 
auirements 


6 OUNCE 
container for 
home use and 
overseas gift 
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ORDER TODAY and request price list on other ti 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, NC. 


Dunedin, Florida 








Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St, East, Toronto 1 
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/, ‘AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


yf ‘AM free from adulterants, preservatives or for- 
tifiers ... and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 


peel oil content has been scientifically reduced to 
but .001%. 


/, ‘AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 
keep for weeks if no moisture or water is acided. 


/, ‘AM the answer to your personnel <)ortage 
problem. No bulky fresh fruit crates to ha: ‘le. No 
inspection, cutting and reaming of fruit. ! 
to dispose of. You simply add water as dire~ -d and 


refuse 


and 


iTAL 
































No. 4 
trie r 
Cylin 
98” X 
clothe 
ball t 
cent. 


No. @ 
cylin 
cloth 
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Feature These High Quality All Metal 


CONNOR WASHERS 
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Laundry 








Equipment 





















4 THE OTTAWA WASHER 
ody, No. 4 Ottawa Washer, complete with 34 h.p. elec- 
shly tric motor, single or three phase, 110-220 volt. 






Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 



















~ ball bearings, reducing power consumption 50 per 

‘ble cent. Weight 1,500 pounds. 

1 to No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 

o THE SNOW WHITE NO. 2 WASHER 

me Complete with 14 h.p. electric motor and wringer. 

vill Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 

ge metal washer of this size. Satisfied users from 

lo coast to coast. 

d Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 





Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


, H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIF' 'G—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 


Collections Handled Anywhere. No Collection—No Charge. 
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THE KILLER 


g ow Guaranteed 
by the makers 


of all other SAPHO 
products. In 50, 100 and 250-Ib. 
quantities. Smaller packages for domestic use. 


The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL, 1. 


The Toller nil 


FOR STERILIZER ACCURACY 
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THE STEPS OF SURE STERILIZATIO! 








THE STEVENS COMPANIES 


TORONTO MONTREAL WINNIPEG 
CALGARY VANCOUVER 
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Allen & Hanburys Co. Limited 

Amalgamated Electric Corporation Limited 
American Can Company 

PICS“ COMBAAY MINE: s.Nas Bist Seca erecraeOetttshetinsn 
Ayers Limited 

Bard-Parker Company, WG scnsicctanivecticcedneecien.. 
Barringham Rubber Co. Limited 

Bauer & Black Limited 

Baxter Laboratories of Canada, Limited 

Blakeslee, G. S. & Co, Limited 

Burroughs Wellcome & Company 

Canadian Fairbanks-Morse Co. Limited 

Canadian Ice Machine Co. Limited 

Canadian Laundry Machinery Co. Limited 

Castle, Wilmot Company 

Gitrus ‘Concentrates: ING: 2.2.ceess.ie Wier teeascd, 
Clay-Adams ‘Gompony, Wes .cincicheak core: 
Connor, J. H. & Son, Limited 

Corbett-Cowley Limited 

Cowan, Harold P. Importers Ltd. ou. 
Crane Limited 

DavistGs Geer mG). sccad ice ein ree: 
Denver Chemical Manufacturing Co, Limited 
Dominion Metal Wares Industries Limited 

Dominion Oilcloth G Linoleum Co. Ltd. wee. 
DuPont, €. 1. de "Nemours & Cai, INC. ...secsscssssescssesseecs 
Dustbane Products Limited 

Eaton Wei Gon EG iccsccsceccana Seth cin ticentye 
Fellowcrafters, Inc. 

Financial Collection Agencies 

General Electricc X-Ray Corporation 

Gooderham & Worts Limited .........ccccccccsseesssteseeseeeees 
Hanovia Chemical & Manufacturing Company 
Hobart Manufacturing Co. Limited 

Hygiene Products Limited 

Ingram & Bell Limited 

International Nickel Co 


Jormsor Sr Jonson! inittOG ...iczcrcccscesszectsoccevadutessccsspavieaces ’ 


Junket Folks Company 

Kennedy Manufacturing Co. Limited oo... ; 
Leeming vines Co), Weimied. csscttccscscedcccsssb docaesateceen 
Louis Milani Foods 


Northern Credits Limited 

Oakite Products of Canada, Limited 

Ohio Chemical & Manufacturing Company 
Oxygen Company of Canada, Limited 
Parker, White & Heyl, Inc 

Pyrene Manufacturing Co. Limited 

Reckitt G Colman (Canada) Limited 
Scanlan-Morris Company 

Singer Sewing Machine Company 

Smith G Nephew Lirnited 

Stafford, J. H. Industries Limited 

Sterling Rubber Co. Limited 

Stevens Companies, The 

Universal Equipment Co 

Victor X-Ray Corporation of Canada Limited 
West Disinfecting Company 

Whitlow, Fred J. & Co. Limited 

Wilmot Castle Co. 
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